MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Dr Hocklander 1239() 


12402 CERTIFICATE OF DEATH le ye. 


|i. PLACE OF DEATH = . - ~ «| USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Washington MARYLAND star ua ryland coun sh ington 


cy (lf oalide sorporale limils, wrila RURAL LENGTH OF STAY ry {il outside corporete fimits, write RURAL end give neerest town) 
OR and give nearest town) (te thts y Page 


4 town“ “Ho vera town « weeks Town Hagerstown 
HOSPITAL OR ‘STREET {if rurel give locetion) 


* 


hit 24 hours after death. | 


t 


y | INSTITUTION OR . ADDRESS - 
5 / SHEET ADRS. Ghington County Hospital 111% West Franklin St, 


3. NAME OF {First} (Middle) (Lest) 4. ae (Month) (Dey) (Yer) 
DECEASED 


Oyes ere MARRY, HILTON ALLEN BeatuDecenber 14 1,955 


3. SEX 6 COLOR OR SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey |_IF UNDER 1 YEAR _|iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Nenad ecole io 


Mele White (sev rried Septenber 7191/6 89 ws 


We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 


done during mosi of working life, even if OR INDUSTRY ss “4 cepa? 
Setvice Mechanic Hagerstown lid, S 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Robert Allen Margueti te 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Jifes, ag, or unk.) | {If Yes, alve wer or detes of service) 


Se oe |= = - |Mrge Janice Allen 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


— 2 0 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
LLE SS SA MMEDIATE CAUSE wy Fig | mom ong tm be fa | 2 how, 

ANTECEDENT CAUSE(S} DUE TO 5 
DISEASES OR CONDITIONS, IF _ANY, {8} co Lie lt. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19e, DATE,OF OPERATION 4, 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? 

BET 2 © AVAIA ves (No [] 
21e. ACCIDENT WAS UNDERLYING (1) 21b. PLACE (Home, farm, fectory, 21e. WHERE DID INJURY OCCUR? [City or town) (County) (Stete} 

OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streei, office bidg., ete.) 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21e. INJURY OCCURRED | 
While Not while 
M. {et work stwok L) 
22. I hereby certify that | attended the deceased crc. Sete > 19, Sl spshOits wl Bf 44... ean that I last saw the deceased 


alive on (afl. vesste Wed dtnee and that death occurred at... 2£4M, from ie causes and on the date stated above. 
ADDRESS (Street, city, town, stete) DATE SIGNED 


lel(ylpr 


7 , DATE THEREOF LOCATION (City, town, or county} {(Stete) 
REMOVAL (SPECIFY} H 


Burial 12/17/55 |Rose Hill Cemetery Hagerstown Wash, Co iid 


24, REC'D BY REGISTRAR ASTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 75 SIGNATURE ADDRESS 


Ke Coffwan Hagerstown Ma, 


led in by the funeral director, the third copy, of this 


WwW 


eaver 


that the death certificate be executed wit 


Z 
z 
2 


gu res 


The bottom copy may be retained by the hospital or attending physiciah. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


2M, HOW DID INJURY OCCUR? 


IYSICIAN OR HOSPITAL: The law re 


death certificate assembly should be detached for use as a burial transi 


certificate has been executed by the attending physician and comp! 
VS AI5C 1-55 10M 
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illed in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit, 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


72464 CERTIFICATE OF DEATH 


Reg. Dist. Nee? 


ae = 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


Say Washington MARYLAND STATE Mary land COUNTY Baltimore City 


CITY (if outsida corporata limits, write RURAL LENGTH OF STAY CITY (lf outside corporata limits, writa RURAL and glve nearesi town} 
and give neares! town) a" placa) 


Rural Hagerstown 6 months fown Baltimore 12, Maryland yy, 


HOSPITAL OR STREET {If rural give location) 


1. STREET ADORESS Brook Lane Farm Hospital aopress = 1504 Gleneagle Road 
3, NAME OF (First) (Middle) Tast} @. DATE (Monthy TDey) head ae 


DECEASED 


(Type or Print) Giltz C. Bauer Beatu Dec. 9 yp? 


5. SEX é. nace OR 7. WIDOWED, DNGRCED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR =| IF UNDER 24 HRS. 
d “i Months Days Hours Min. 
M. White (Specty) Married Nov. 11, 1887 (oe MELE | 


George K. Bauer 


= - a B.. 
‘| 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Vi. BIRTHPLACE (Stata or foreign country) | 12, CITIZEN OF WHAT 


dona during most of working life, even if OR INDUSTRY COUNTRY? 
vind Retired A T act Baltimore Co., Maryland oS A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Margaret Giltz 
is. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


Was,no, or wh.) | (Yar sive wer or deter of ervice) | 216-10=357 6 Mrs. Marie Bauer, 1504 Gleneagle Rd. 


Z 


16, MEDICAL CRRTIFICATION INTERVAL BETWEEN 


AFORK wweoiate cause ww Lobar Pneumonia Two days 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, — {8) General physical debility Five mos. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
pe wes ee) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH 8UT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Wa. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY? 
ie ves [] No 


eee 
2la, ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Home, farm, factory, 2c, WHERE DID INJURY OCCUR? (City or lown) (County) (Stata) 
OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY straet, office bidg., ate.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) | 21a. INJURY OCCURRED 218. HOW DID INJURY OCCUR? 
While Nol while 
M._|_ at work a! work 


22. I hereby certify that | atiended the deceased from.5@P . 192 to... RPReARn: fac that | last saw the deceased 
alive on. NOV... 22 coc 19D acres and that death occurred al 


, from the causes and on the date stated above. 
ADDRESS (Strat, city, town, slala) DATE SIGNED 


Pea ery 17, Md. 12/5/55 
} 1508 Eutaw Place, Baltimore f 
— =e THEREOF eer Me 2 2 2 


23, BURIAL, CREMATION, IAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Steta) 
REMOVAL (SPECIFY) 


Burial Western Cen Belto., Md 


"D BY REGISTRAR IATURE Hi ‘ADDRESS? 
bea igg 7 [rd Valier New Bator 


S after death. 


eo 


ith the registrar within 72 hours after death. After this 


INSTRUCTIONS 


ificate be executed within 21 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


12465 CERTIFICATE OF DEATH 


12382 


Reg. Dist. No... 302. 


|. PLAGE OF DEATH — ‘2, USUAL RESIDENCE (HOME) OF DECEASED 


coury Washington MARYLAND state Maryland county Washington 


CITY [It outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end giva nearest town) 
OR and give nearest town) {in this ptece) 


OR 
TOWN Rural Hagerstowm 2 years 9 moh ‘town Hagerstown 
HOSPITAL OR Uf rural give location} 


Sietr apes; Gateway Conve Home apts 915 Hamilton Sivde 


NAME OF (Firs) (Middle) (esi 4. DATE (Monti (Dey) 
or 


DECEASED 

feet = SUSAN ALICE BECK Beer necauber “8 a Ee 
5 6. COLOR OR 7. SINGLE, MARRIED, | B. DATE OF BIRTH 9. AGE last birthday IF UNDER | YEAR [IF UNDER 24 HRS. 
= WIDOWED, DIVORCED, reaper eee eres 


enale _| White Sere) Widowed July 12,1864 CS aon TR 


Ga. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS V1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY RY? 


ried) =~ Housewite I s Maryland U, 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Granville Wilson Anna Norton 
1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
(es, ge (i Yes, glve war or detes of service) none... ue '| racial Ge Beck Hagerstown, Maryland 
Se ae ESIERC CERT icATION. «YT SCUPNTERVAL BETWEEN 


i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


HS50, © IMMEDIATE CAUSE A) sa 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, — (8} 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE 1asT. DUE TO 


is] 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION | 1b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

e yes [] No [4 

Zle, ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Home, farm, factory, Zic, WHERE DID INJURY OCCUR? (City or town) {County} (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strest, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d. TIME OF INJURY (Month) (Dey} (Yeer) (Hour) | 2ie. INJURY pe 
While 
M, | at work "i ane El 


Zit. HOW DID INJURY OCCUR? 


22. | hereby ae that | attended the deceased from.~€d4 ee ie os... ., that I last saw the di 
alive on. ws ae SS... apd that “sj occurred at. [x30 A, ae tyels causes and on the date stated above. eels ss 


SIGNATU ya AS ADDRESS (Strect, city, town, stete) DATE SIGNED 
\ = 
N 
. md, ASS pNavaa we ANT 
23. Dae HEREOF NAME"OF CEMETERY OR CREMATORY ROenICH (City, lean ‘or counly} (State) 


ane ve | 12/11/1295, Rose Hill Cemete: Hagerstown Maryland 


24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ondree ol GSS| Lotte fipesert Co Me Suter & Sons _Hagerstowm, Marylaid 


= 
leath 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 1 9 3 § 3 


12403 CERTIFICATE OF DEATH i ee 


Se 
1. PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY WASHING TON MARYLAND STATE MARYLAND COUNTY WASHINGTON 


cu {If outside corporate limits, writa RURAL LENGTH OF STAY CITY (If outsida corporate limits, writa RURAL and give naarest town) 
» town "HAGERETOWN ttre” foww HAGERSTOWN 
poe eR a pe (I rural give geen. 
Set Apes «= 404 S.POTOMAC ST. 434 S. POTOMAC ST. 
“3 NAME OF First) (Middle) Tea a. DATE (Monthy Oey) TYeer) 
(Type of Print) HRALLIE VIVIAN BESTER peatu DEC, 25 = De 
3. SEX & COLOR OR 7, SINGLE, MARRIED, 8, DATE OF BIRTH | 9. AGE lant birthday | IF UNDER 1 YEAR IF UNDER 24 HRS. 


‘WIDOWED, DIVORCED, Months ays jours | Min. 
FEMALE| WHITE | wepowED 3/14/1882 ope ers Se 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | Ml, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


( 


ficate be executed withi Qu after d 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M 


dona during most of working life, even If BRA mIDBSTRY MARYLAND POD 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
THOMPSON SEIGMAN ANNIE BENNER 
15) WAS DECEASED EVER TN U, S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS HAGERSTOWN 


Te eae NONE MRS. CATHERINE HEFELFINFER MD, 


18, MEDICAL CERTIFICATION i INTERVAL BET 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


{~ 
déath-<é 


INSTRUCTION 


IMMEDIATE CAUSE A 


ANTECEDENT CAUSE(s) DUE TO arterio sclerotic myocardial heart disease 5yre 
Oe eer aa 
STATING UNDERLYING CAUSE LAST, PUETO with myocardial failure grade Iv eyre 
(cq 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO Ti 
BISEASE OR CONDITION CAUSING DEATH... 


a | 
178. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

D, ves {] NO [4 
21s. ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Homa, farm, fectory, ‘ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) none 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 212. INJURY OCCURRED 218, HOW DID INJURY OCCUR? 
While Not while 


alive on.. WE.G.»... 24... Big. 55. Dae , and that death occurred i aa te Hate causes roth on the ie stated above. 


LE 4 ADDRESS (Streat, city, town, stete) DATE SIGNED 
S- LE ue, mo, 115 N. Potomac St. Hagerstown, Md. 12-27~55 
BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (Steta) 


1 REO TEEN 12/28/55 ROSE HILL GEM. HAGERSTOWN MD. 


. REC'D BY REGISTRAR REGISTRAR'S iii ae teens) bi fai Lilet SIGNATUI 


certificate has been executed by the attending physician and completely 
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VS. Al5 — 10-53 


INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


A 
A 
< 
is 
2 
5) 
x 
a 
= 
2 
> 
i) 
i 
es 
< 
Ww 
i 
5 
& 
E 
ES 
fe 
i) 
fa 
E 
n 
i 
< 
1} 
| 
io 


fe 
= 
a 
a 
al 
= 
Ay 
a 
i= 
3 
me 
r=) 
isa 
£ 
2 
& 
£3) 
a 
i= 
a 
o 
a4} 
» 
be 
a 
mr 
34 
v 
g 
9 
© 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12404 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH: 2, 


Wash. 


MARYLAND __ 


USUAL RESIDENCE (HOME) OF DECEASED: 


Md. Wealis. 


STATE COUNTY 


_ COUNTY 
_CITY (If ide corporate linvits, write RURAL 
ive nearest tawn} 


a LENGTH OF STAY 
Hagerstown 


33 this place) 


yrse 


R 
TOWN 


Hagerstown O73 


rieeeirate OR 
INSTITUTION OR 
STREET ADDRESS 


70: 


Garlock 2 enim tommy Home 


STREET 
ADDRESS 


If rural give location) 


813 Mulberry Ave. 


(First (Middle) 


Corinna Lee Bew 


DECEASED: 
(Type or Print) 


(Last) 


(Month) >, wi P| (Year) 
OF 


DEATH: Dec. 16109 i Pee 


| 4. DATE 


S. SEX: 


female 
1Oa, 


6. COLOR OR |7. SINGLE. MARRIED, 
WIDOWED, DIVORCED, 


coLor 8. DATE OF 
white (Srecif”) widowed [March 6, 


‘USUAL OCCUPATION (Give kind of, 108 KIND OF E BUSINESS i. 
work done during most of working life. OR INDUSTRY: 
even if retired): 
13. FATHER’S NAME: 


James Pearce 


13, Waa DECEASED EVER IN U.S. ARMED Forces? | 8. Soctat Security No. 
pine oO” oF sink. ) (lf Yes, xive war or dates 


Oo of service) a no 


Gloucester Co., Vae 


14. MOTHER'S MAIDEN NAME: 


BIRTH: 


1868 | 


9. AGE fast. birthday) 1 Ip UNOER 1 vean| tr UNDE: 


ae OS Sie | hee] ay r 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 


Mary Groom 


gi: 


INFORMANT & ADDRESS: 


Raymond Bew, Hagerstown, Ma. 


18. MEDICAL CERTIFICATION. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Kf » 


IMMEDIATE CAUSE (A) 


INTERVAL BETWEEN 
ONSET AND CEATH 


DUE TO 
ANTECEDENT CAUSE (S? 
DISEASES OR CONDITIONS. IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST 


(B) 
BUE TO 


«cy 


Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes oO No me 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


21c. WHERE oID 
INJURY OCCURT 


(City or town) (County) (State) 


2to. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


INJURY OCCURRED 
jot while 
at work 


2le 
While 


M, at work 


21F. HOW DID INJURY OCCUR? 


2221 hereby 


alive on 
Bate 3" 5 


cer that ue attended the deceased from “——/“© , 
Ss 1938 6 , and that death occurred at 


A. os 3 
23. BURIAL, ee A [1 PO 


REN Veb nignge 


DATE THERE: 


ea o) 


" NAME OF CEMETERY OR J 


leakanea Cemetery 


14, of iT i 194% that I last saw the decensed 


M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 4s 
2 SELES 
‘| LOCATION (City, town, or county) “(Stated 


Richmond, Va. 


2EMATORY 


URE 


SESS REC’ Dp ¥, Bo fhe AR'S 
I ST, 76, PSE. 


24. 


FUNERAL DIRECTOR ADORESS 


| | Scott F. Minnich & Son, Hagerstown 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9385 


124095 CERTIFICATE OF DEATH @ "22 


Reg. Dist. No. 2 Oe > 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


cony Washington MARYLAND sar_Merylend coun Washing tan 


CITY {If outside corporate fimits, write RURAL LENGTH OF STAY CITY (4 outside corporate limits, write RURAL and give neeres! lown) 
OR and gi jarest town) (in this place) OR 


TOWN =Harersg town o Days TOWN Hagerstown 
HOSPITAL OR ‘STREET (if rural giva locetion) 
INSTITUTION OR ADDRESS: 


STREET ADDRESS §=§ 1]. 30 So Prospect St 20 5S Prosp ect St 
NAME OF (First) (middie! (Lest) Y; (Month) (Day; (Year) 
DECEASED P - oF 
Wesecrhet), DER as BETTIE BOVERS peaTHec 22 1955 
oS 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IFUNDER 1 YEAR |IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Esl Naa en. 


Fenale | White ret) C4 we] @ Ost 29 1888 | 67 ye 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS | M1, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


cate be ex 


dona during most of working life, even If OR INDUSTRY ss COUNTRY? 
“i@cty- Treas Dittman Lumber Co Hagerstown iid, USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


G B Nargaret Downin 
JS. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
i AS ne, or unk.) | {if Yes, give wer or dates of service) 7498 ; 
No pence irs Delva Doub 


1 DICAL CERTIFICATION INTERVAL BETWLEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE w _Acute suppurative cholangitis 4 wks. 


ANTECEDENT CAUSE(s) DUE TO 4 
DISEASES OR CONDITIONS, F ANY, @) _COronic cholecystitis with cholelithiasi 5 mo. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
aes page SM 
TT OTHER SIGNIFICANT Formions CONTRIBUTING i, pasate 5 mo 
TO THE DEATH BUT NOT RELATED TO THE ji E ‘te ° 
DISEASE OR CONDITION CAUSING DEATH. Node rate portal cirrhosis 


19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


J Chronic cholec : ves] no Ki] 
2a, ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Homa, farm, factory, {State) 
OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY straet, office bldg, atc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21a, INJURY OCCURRED 
While Not whila 
M._|_at work al work 


filled in by the funeral director, the third copy of this 


aN, 
led with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


Pe 
& 
= 
€ 
3 
2 
2 
$ 
Z 
& 
oe 
Fs 
z 
= 
a 
w 
8 
ie 
a 
6 
z 
4 


‘eu, that | last saw the deceased 
M, from the causes and on the date stated above. 


SIGN i) : Wes a AP RR Streph, city, town, state) DATE SIGNED 
wo, HSeH a Mae ECO see ec, 30; 1955 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) ¢ 


Burial 1/1/56 Rose Hill Cemetery Hdwerstown “ean, Co we 
A pp BY REGISTRAR } 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


rew K, Coffman H: 


death certificate assembly should be detached for use as a burial trans 


certificate has been executed by the attending physician and comp! 
VS A1SC 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The lew requires that the death certificate be 


TO ATTENDING 


MARYLAND STATE DEPARTMENT OF HEALTH 12386 


CERTIFICATE OF DEATH 
12466 FOR MEDICAL EXAMINERS hey tite hae eee 


1. ea aid DEATH: } ee K DENCE (HOME) OF beac: 
OUN' 
Washington MARYLAND + Ya. Berkley 
ped (If outside corporate Imits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and sive nearest, ro 


A Town HY RUYED Hageretown Geli! town _Rurel Martinsbur PS K-35 


eerie OR STREET (If i tag give location) 


(EMEPOSS GR, Hagerstown Ma. Appitiss Route 


o 


O 


eet (First) (Middle) (Last) | 4 nee (Month) (Day) (Year) — 
lias of Print) Alice = Bowman beat Dece 11! 19 
. SEX 6. COLOR OR RACE | Fe ara ET ee | 8 DATE OF BIRTH 9. AGE last birthday Une: T year eee bra, 
" VED, ED, | Mia. 
Female White (Qoaityy Behe ys 1944 ae Seles alec eiees 

dah USUAL OCCUPATION (Give kind of wnrk| 10h. Kinp or BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Citizen oF Witat 

lone during mob wasp even if retired) INDUSTRYS Choo] Nartinsbur. . W. Vax Counyayy 
13. FATHER'S NAME J 14. MOTHER'S MAIDEN NAME 
Warren C. Bowman | Helen V. Hess 
Bi Was Decrasep Ever IN U.S. AXMED Forces? | 16. Sociat Security No. l iA ae owes AND ADDRES: 


geet) | ilyee. give war ae) 4 Walter Hess— Re 1 Martinsburg, W. Ve. 
18. MEDICAL CERTIFICATION = 
' 


INTERVAL Between 
ONS@T AND DEATH 


foe ee oy 


1. DISMASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(a) _,. Fractured skull - closed 
Antecedent cause(3) PEON So BC sans 
Diseases or conditions, any, (1). nnn ou hl Omorrhage & shock — __ 


giving rise to the above cause 
stating the underlying cupse last 


A 
intmeaifted cause 


3 
e 
5 
o 
2 
rs 
3 
8 
v 
a 
& 
> 
RS 
= 
ro 
£ 
3 
5 
g 
3 
Ss 
3 
a 
E 
2 
= 
‘°o 
5 
3 
> 
is 
o 
> 
a 
> 
a 
e 
3 
uy 
nd 
ae 
oO 
1 


ysicians: please write the causes of death clearly and legibly. 


AD 


te) 


i. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDI 


Conditions contributing to the death but not 
related to the disease or condition causing death. none 


isa. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


J ans } epee tt eal fl 
FRNQZL CAUSE WAS | PLAGE Giome, farm, Tnctory, street, (CITY OR TOWN) ree ae  * ame 


ARY ®ox CONTRIBUTING © j OF office bidg, pte) = 
OF DEATH. EONS Lisson if ehwey Hagerstown Rurel- Waeh Md. 
"TIME (Month) (Day) (Year) (IFour) INJURY one RRE y- ] | HOW DID INJURY OCCUR? 
OF t hile at Not while 
INJURY Dece 11'55 7510PM ‘wun Gg Nk x Atito=- Pruck Collison 
T certify that I took charge of the remains deseri dahove, held aneufopsy _—, Inspection X& Inquiry thereon and fram the evidence 


obtained by said Autopsy, Inspestion or Inqui jase gdideceased died on. the day stated above, and death in my opinion resulted 
frum: natural causes |, accident | % suici pes of WO-uadetermined 


S{GNATURE RysE Eh eleyos ADDRESS abe eg 
ach @ 
{Claes we pers Me P, * 115 N. Potomac St- Hagerstown Md 19-13- 


ATION | DATE THESE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


“ BuFYa2’ gt 12-15. R.T. 1 W. Va 


ATH REC'D BY LOCAL | REGISE. S SIG ¥ 5 24. FUNERAL DIRECTO 


ee lu lFSS | : L eRe ee 


ly impe 


MAINLY, WITH U 


3 °A Nvauna 


SS6I PI ‘Jac 


Wawsst 


£ 
MARYLAND STATE DEPARTMENT OF HEALTH 12387 


12487 CERTIFICATE OF DEATH 


Wee FOR MEDICAL EXAMINERS Reg. Dist. No. POS... 
& (2 PLACE OF DEATII- ¥ = USUAL RESIDENCE (HOME) OF DECEASED: 7¥ 
ashington aR TAD W. Va vied Berkley 
cry (SHELL limits, write RURAL and Bsa HOG TaN We? iol gaat, pea ch 
X TOWN ‘Rure l-Hagerst TOWN arti mnsburg, - Rural 
E HOSPITAL OR “STREET =. ,(iftural.givelostion) ~~... @a 
ODSIREET ADDRESS rane! R. #1 CS Xe8 ¥ 
"NAME ci (First) (Middle) (Laat) | 4. PATE (Month) (Day) (Year) 
(Type or Print) Chester - Bowman Pea aoees. 1. i 
2A 


item of information carefully. The correct age 


&. SEX 6. COLOR OR RACE WIDOWED aRSOR GED | 8. DATE OF BIRTH jast birthday eae Tyear prandee brit 
o . on! ays ours in. 

I Male White pecity) Sine le Mar. 5,1942 13_yn. | 

Toa. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Businmss on | 11. BIRTHPLACE (State or foreign country) 12, Cirizen or Waat 

done during most of working iife, even if retired) | INDUSTRE, chool Ma rtineburg ‘ W. Va | CountayUS A 

13. FATHER’S NAME ice MOTHER {a iN NAME 

Warren C. Bowman | elen V. Hess 
15. Was Daceasep Ever IN U.S. ARMED Forces? 


16. SociaL Security No. | 17, INFORMANT 


Walter Hess- Martinsburg, R #1 W. Ve. 
18 MEDICAL CERTIFICATION 
INTRRVAL BETWBEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND Deata 


eg bru opyypknown) | (If yea, give war qq gates of 


service) 


pply every f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


Ge a uo. Rragtured Slall I ideale 
Diecast couants) Multiple fractures ribs, 
Diseases or conditinns, ffany, — (b) 0.0.0.0... sone A OMOTrhage- and. shock... eS 


giving rise to the ahove cause 
stating the underlying cause last 


fe) 
UW. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDIN 


Conditions contributing tn the death but not 
related to the disease or condition causing death. none 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
none (/ -- | a ae 


21. EXTERNSL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

PRIMARY or CONTRIBUTING (5 | OF oftice hide. ete.) d 

CAUSE OF DEATH. INJURY ighwey Rural - Hagerstown, Washe Md. 
TIME (Month) (Day) (Year) (Hour) J 


ve yA OCEURRED HOW DID INJURY OCCUR? 
- je at Not wh 
insury Dece 11 '55 7s1ORM! ‘work o ie | | Auto- Truck Collison 


22. I certify that I took charge of the remains described above, held Autopsy Li, Inspection [Q Inquiry 1 thereon and from the evidence 
obtained by sxid Autopsy, Inspection or Inquiry, find tha eatd deceased died on the day stated obove, and death in my opinion resulted 


PLEASE WRITE PLAINLY, WITH UNFADING INK.SSu 


from: natural causes (], arcidentX_], suicide cide], undetermined []. 


SIGNATUR (Deer it le) © ADDRESS DATE SIGNED 
it oe 
oF ucells Je sgs\ cv" 135 Ms Potomac Street. Hagerstown, Mas 12-13- 


URIAL, CREMATION | DATE THEREOF de ME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State) 


REMGXS ha) 12-15- Butler's Chapel Mertineburg,R #1 W. Ve. 
DATE REC'D BY LOCAL | Rig RE 24, FUNERAL DIRECTOR ADDRESS 


Re (2.A7SS Scott F. Minni¢k-#iisens:Reverstown, Md 


< 
co 
= 
4 
ui 
> 


12388 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


VS. AL5A 


MARGIN RESERVED FOR BINDIX 


item of information carefully. The correct age 


[% cLaee fi DEATH: 
meee Washington 
he (If outside corporate limits, write RURAL and 


FOR MEDICAL EXAMINERS 


MARYLAND 


Om. 


Reg. Dist. N 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE We. Ve COUNTY Berkley 


gue neargat tog) 


HOSTAL OR 
INSTITUTION OR 
) STREET ADDRESS 


3. NAME OF (First) 
tiynear eh Helen 


(Middie) 


LENGTH OF STAY 
(in this place) 


Hagerstown, Maryland 


Virginia 


CITY (If outside corporate timits, write RURAL and give nearest town) 
TOWN re da Rural 
{ rural, give location) J 
(Year) 


STREET 
, 4. a (Month) 
19 


ADDRESS 
(ast) A 
DEATH Dece 


Bowman 


(Day) 


WIDOWED, 
(Specify) 


or Print) 
5 oer F 6. COR OR RACE | 


7. See MARRIED, 


8 DATE OF BIRTIT 


Oct. 27,1922 
it. BIRTHPLACE (State or foreign country) 


9. AGE last birthday If under 1 year [If under 2 ore. 
fyORCEP: Months | ays | Hours | Min. 
arr 


yrs. 


“Toa. USUAL OCCUPATION (Give kind of wark| 1b. Kinp oF 
done during agg of workin, fe even If retired) 
ousews 


13. FATHER’S NAME 


Canie Hees 


Pein Home 


BusINmSs OR 


V2. Cones or WHat 
YT 


Berkley County, We Vi 


| 14. MOTHER’S aii NAME 


15. Was Deceasep Ever In U.S. ARMED Forces? 
e&, no, or unknown) ee (If yes, give war or dates of 
Inervice) om 


te the causes of death clearly and legibly. 


pply every 


wrt 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the ahove cause 
macing the un desiying catiee tact. 
i) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death hut nnt 
related to the disease or condition causing death. 


(b)...... 


t6. Sociat Security No. 
None 
18, 


i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Open fracture of ekull,. 


| 17. INFORMANT 


1 
Walter 3. Seet Nertinthnee, We. Va. 


MEDICAL CERTIFICATION 


INTWRVAL BETWEEN 
ONSET AND DEATH 


oe. J) nen MT 2 

Closed fracture rt. tibia & filule 
--Hemorrhageand..shock............ 

u 


tom DATE OF OPERATION 
None 


t9b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 


2t. iMARY % 0 CAUSE WAS 
PRIMARY @) 0a een ee TING 
CAUSE OF ATH 


i 
a 
HT 
o 
a 
Oy 
a 
& 


Gd aftice bi 
INJURY is 


PLACE (Home, ares. (One atreet, 


re i Bae 
(CITY OR TOWN) ) (COUNTY) va E) 


Rural ~ Hagerstown.-/ Wash 


TIME easy (Day) (ear) vie a 
le at 
igury_ Dece 11 '55 73h ‘ork 


INJURY OCTURRF 
Not hile 


HOW DID INJURY OCCUR? 
Auto - Truck Collison 


[| 


at work [% 


obtained by said Autopsy, Inspection or Inquiry, find 
from: natural causes (], arcident xX su ranting 


Vit ntl, Ip * 


ETE ah 
23, 7. BURIAL, ORI CREMATION | DATE TH. EOF 
BEnOM Fey 12-15 | 


be) 
4d 
v. 
<4 
a 
o 
a 
Q 
< 
i 
a 
2 
q 
= 
= 
wd 
a: 
< 
- 
the 
3" 
= 
= 
4 
<3) 
nan 
< 
wg 
| 
On 


22. I certify that I took charge of the remains described above, held an Atttopsy TO], 


jegree or title, 


NAME OF CEMETERY OR CREMATORY 
Butler’ 8 Chapel 


Inspection (XK Inquiry (thereon and from the evidence 
at,satd-deceased died on the dry stated above, and death in my opinion resulted 


jomicide {}, undetermined (. 
ADDRESS ‘ 


115 N. Potomac St Hagerstown, Md 12¥12—' 
| LOCATION (City, town, or county’ (State) 


Martinsburg, R #1 W. Va. 
“Scott Fe Minnick & Son- Hagerstown, Md. 


DATE SIGNED 


D, via REC'D BY ass REGIS’ 
Dive pz PS. 


i} 
z 
a 
Zz 
= 
a 
= 
° 
= 
a 
B 
> 
a 
A 
ra 
4 
z 
= 
= 
= 


@ 


lv. 


ADING INK.*Supply every item of information carefull 


Mle, 
y important. 


Pry. 


ysicians: please write the causes of death clearly and legibly. 


6 stREET ADDRESS 


(Aveu no, or unknown) 


MARYLAND STATE DEPARTMENT OF HEALTH 


12389 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS 


Reg. Dist. No... 


12469 
1, PLACE OF DEATH 


eh Washington MARYLAND 


2. Miva RESIDENCE (HOME) OF DECEASED: 
STA’ COUNTY 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 
OR give nearest town) (in this place) 


X_ TOWN Rura l= He geratown 
HOSPITAL OR 


INSTITUTION OR 


W. Va. Berkley 
a pe (If outside corporate limits, write RURAL and give nearest town) 


TOWN Rural Mar 
STREET 7 (If rural, give location) 
R#1 


(First) (Middle) 


John Stewart 


SED 
(Type or Print) 


Bowman 


4. DATE (Month) Kissy iad 


ADDRESS 
(Last) | 
DEATH 5 


6 SEX 6. COLOR OR RACE ae SINGLE, MARRIED, 
Mele White | wat Site 


(Specify) 
10s. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Busingss oR 
done during "SR oene life, even if retired) 


INDUSTRY 


8. DATE OF BIRTH 9. AGE last birthday |i = i 


ove | under “ bra, 
ym. 


Hours | Mie. 


aL Cinzen oF Wat 


SBT 


| Ik. BIRTHPLACE (State or foreign country) 
Martinsburg, W. Va. 


13. FATHER’S NAME 


Warren C. Bowman 
15. Was Deceasep Even In U.S. Anmep Forces? | 16. Sociat Security No. 


14. MOTHER'S MAIDEN NAME 


Helen V. Hesse 
17, ENFORMANT AND ADDRESS 


(If yes, give war or dates of - 
service) = 


Walter Hese- Martinsburg, W. Va. 


18. MEDICAL CERTIFICATION 


SASES OR CONDITIONS DIRECTLY LEADING 'TO DEATH 


& | ; Pesce 


Immedia 

Antecedent cause/3) 
Diseases or conditions, if any, 
giving rise to the ahove cause 
stating the underlying cavce Inst: 


{a}... 


(hb). 


fr) 
WW OTHER SIGNIFICANT CONDITIONS 
Sonditions contributing to the death hut not 
related to the disease or condition causing death 


Fractured _ 
hemorrhage and shock 


INTERVAL Between 
ONSET AND DEATH 


skull 


19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


| ek PLACE (Itome, farm, inetory, street, 


or oftice bt ighway 


| 20. AUTOPSY? 


Ye O 
GTATE) 


Md. 


A) 
(CITY OR TOWN) * (COUNTY) 
Rural- Hagerstown, Md. Wash. 


SE WAS. 
INTRIBUTING 
LINJURY 
RRED ] 


CAUSE OATH. 
= TIME (Month) (Day) (Year) (oar) INJURY OGG 
| w hile at Not while 


TNav ry Dec. 11'55 7 81ORM! werk it work 


HOW DID INJURY OCCUR? 
Auto- 


. L eertify that I took charge of thé remains described abor 


held an Autopsy 


Inspection X, Inquiry thereon and from the ev 


oblained by said Autopsy, Inspection or Inquiry, find th il sid deceased died on the day stated above, and death in my opinion resulted 


fram: natural causes |, accident &l, surcid homicide 


TURE (Degree or title) 
MEDICAL 
Doe VY ec BL Agel E 


ts N. Potomac St- Hagerstown, Md. 


undetermined _ 


ADDRESS ED 


DATE 
AE 


Burial e-. ate Butler's 
ATE REC'D BY LOCAL 


REG. LAGS 


"War, che WaTION ec THRLOF "i or SpE 


12- 
RY OR CREMATORY LOCATION (City, town, or county) (State) 
Chapel Martineburg, W. Va. RAL 
24. FUNERAL DIRECTOR ADDRESS 
Scott F. Minnick & Son - Hagerstown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 35 {) 


12408 CERTIFICATE OF DEATH 


es after death. 


Reg. Dist. No. 


— a 
L LACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


e 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, OVE TO 
(q 
I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


2 
£ 
5 
= 
< 
€ 
a 
oo 
uv 
. 
J 
= . 
rl 4 
. COUNTY below bo i'st 7 CAL MARYLAND STATE etry lomed COUNTY bforsbriig RY 
& 2 pg ed corporete pe rite RURAL pat OF eet oe (Il outside dorporete limits, write RURAL and give neerest tow: 
5 ; 7 “auih 
€2 OR, ond give naarest town aes fn this pace] Sen fl “é 9 
al CEG ; 
3 HOSPITAL OR STREET {it rurel give locelion) 
3 INSTITUTION OR i fe ADDRESS pee 
Pes | stReeT ADDRESS ledasheks gfevy Gonty pes pi Fees SIA Lh hLeocesk ITi 
s 3 3. NAME OF iFirst) (Middle) Tesi) ‘4. DATE (Month) (Dey) (Veer) 
* oe DECEASED or 
ae Je ype or Pin) Ph Fe ese & Cohn bes Son moan DeatH PFC 16 oy VOT 
3 & S. SEX 6. ase OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey WF UNDER 1 YEAR [IF UNDER 24 HRS. 
Z 3? RACE WIDOWED, DIVORCED, « Cae ah ae <a 
=~ Mtt€ "" bhi. 0) Marmol | eG 26,1898 ee ae | | 
sos 10s. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS Ti. BIRTHPLACE (Siete or foreign country) 72. CITIZEN OF WHAT 
£ £ done during most of working life, even H R INDUSTRY ie COUNTRY? 
g sid) nie tor mnice | Sectrete [ere Kl. as bri gfors Co. tnd, & 
wn 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
e 8 « - 
ted . OlkaEed C, SIS 4-0 Brt LA Qe Gren Jr: 7G © 
= oO 
£ 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO, v7. ane & ADDRESS The oe, 
£ 70 Meng tie 
g A Yes, no, of wil | (If Yes, give wer or detes of sarvice) 217 -/0-~ ZEKE Dosw rofl Eni Le 17 ¥. oe v7, 
& 5 AT i. See 18. MEDICAL CERTIFICATION a 7 INTERVAL BET WEE 
w = I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
z 2 iatomcew m acute coronary~thrombosis a6hra, 
2 DUE TO , 
£ ANTECEDENT CAUSE(S) ar 
a RTO CREE « terlo sclerotic coronary heart disease 5yre 
= 
a 
“uu 


19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
none = ves []_ No] 
2le, ACCIDENT WAS UNDERLYING [) 21b, PLACE (Home, farm, factory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) {Stete} 
OR CONTRIBUTING [7] CAUSE OF DEATH OF INJURY street, office bidg., atc.) Ss. 
{IF EITHER, NOTIFY MEDICAL EXAMINER) none ~ - 
21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 2H, HOW DID INJURY OCCUR? 
While Not while 
none M._|_ ot work atwork 1 - 


19.942, a 19.22. that | last saw the deceased 


OAM, from the causes and on the date stated above. 


22. I hereby certify that | attended the deceased from,..40 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


24, REC'D BY REGISTRAR 2S. FUNERAL DIRECTQA'S SIGNATURE ADDRESS 
RES MeNGH Hiren! Chanel Dee 
, A VK 


boy 
TO ATTENDING i e OR 


alive on we and that death occurred at: 
z SIG) NA gh ADDRESS (Street, city, town, stole) DATE SIGNED 
2 “i Meee? mo. 115 N. Potomac Street-Hagerstown, Md 12-16-55) 
=] 23. REMOVAL [tC DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION [City, town, or county) (Stete) 
uv 
3 acre ff 44f728RI\ Sm 44 bev.g Cave chan Im: Fb Goag , fd, 
a 
~ 


MARGIN RESERVED FOR BINDID 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


o> 
oy 
fi 
° 
my 
~ 
ry 
< 
“a 
> 


Bt LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12341 
12g 07 CERTIFICATE OF DEATH Reg. Dist, No, BO 2, 


Be |. PLACE OF DEATH: “2. USUAL RESIDENCE (HOME) OF DECEASED: 
aie 
& county Washington _marvianp_ __statre MG, country Washington _ 
< GITY {If outside corporate Timits, write RURAL) LENGTH OF STAY CITYUE outside corporate limits, write RURAL and give nearest town) 
Eo} OR an © at glo in this place) OR 
§ Pow aS gers own 30 yESS TOWN Hagerst own 
Db HOSPITAL OR > i =| STREET (If rural give location) 
A ) INSTITUTION OR ADDRESS 
A steer aboress Wash Go. Hospital 305 S. Cleveland Ave 
© 73. NAME OF (First , Ue) (Last) oo ae | 4. DATE (Month) \Day) ae 
& DECEASED: | OF 
5 
€ | ___(Tyve or Print) Mary. = 7 DeatH: Dee 22 195 
7 3S. SEx: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE O BIRTH: 9. AGE E last birthday | 1 u iLa UNDER. yearn! tr UNOKA 24 Has 
4 RACE: peed et AN aes aa | Months| Days} Hours | Min. 
° | Female | White “Widowed | Jan. 9, 1898 | 57 yre.| ey 
@ fiox USUAL OCCUPATION \Give kind of 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
2 work dune diving “3 of working life, OR INDUSTRY: Ee COUNTRY? 
a even Bee teke | 
8 emgisress | resturant ugansville Md. | 
A 13. TERT AERIS NAME: sie ae MAIDEN NAME: 
s 
ig _ William C. Myers Susan _Brukaker ied 
he 15. Wag DECEASED Ever IN U.S. ARMED FORCESr 16. SOCIAL Secunity No. 17. INFORMANT & ADDRESS: 
B [eves, no, or unk.)] (If Yes, give war or dates | 
el4 = of service! R14-09-6466. | Harvey D. Martin Chambersburg Rt.5 
= MEDICAL CERTIFICATION INTERVAL BETWEEN 
woe I DISES SES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 
IMMEDIATE CAUSE tay Acute Cardiac Dilatation 2 hrs. 
DUE TO 
ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS, IF ANY. ww, _Disbetes Mellitus R YVSe 
GIVING RISE TO THE ABOVE CAUSE = ye To 7 
STATING UNDERLYING CAUSE LAST. 
SS eS ae > ae a v. 
cc) Diabetic Coma 2 days 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Ne 
19a. DATE ears 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Z | YES Eee no] 


21s, ACCIDENT WAS UNDERLYINGL) | 218. PLACE (Home, farm, factory. 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldz., ete. 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


21c. WHERE DID iCity or town) % «County ~ (State! 
INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


“2le INJURY. OCCURRED 
While Not while 


M. at work at work 
22. I hereby certif§) that 1 attended the deceased from DeG- AL,1999,to DEC+ 2A 1992, that I last saw the deceased 
alive on er D5), And that death occurred at 5 PM, fro causes and on tle date stated above. 


correct age is especially important. Physicians: 


SIGNAT oat 
M.D. 2 PO mn 
23. Eee penne Date THEREOF ‘NAME OF CEMETERY OR CREMATORY ese (City, town, of” county) fi (State) 
fal 12-26-55 Stouffer Mennonite _'Near Smithsburg Md, 


DATE 25 BY Sl REGISTRAR IGNATURE bis FUNERAL DIRECTOR ADORESS 
BEGG GSC |e pA aoe heute. winnioh & Son Hag. Mae ___ 


a 


s aiter death. 


death certificate be executed within 


{- 


INSTRUCTION: 


IAN OR HOSPITAL: The law requires that the 


TO ATTENDING of. 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely 


X 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12470 


12392 


Reg. Dist. wc we 


CERTIFICATE OF DEATH 


s “a PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
MARYLAND STATE] Woke a nd COUNTY Vs b i het on 
LENGTH OF STAY CITY (If ouftide corporete limits, write RURAL end give neerest Town) 
OR {in this plece) OR ; 
af Te @ TOWN 160 E.Moin St Hancock Md. , 
HOSPITAL OR STREET (If rurel give locetion) 
F INSTITUTION OR <4 ADDRESS 
iets do pie 3 Home __160 EeMain St Mancock lid. 
3. NAME OF (First) (Middle) {Lest} @. DATE (Month) (Dey) (Yeer) 
DECEASED or 
ape ee Alonzo Edward Brakeall Peete ee 29 wy 55 
S$. SEX 6. mate OR Bs. RO oe 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 
oa is BRC iy ‘ Months | Deys | Hours | Min. 
M W (Sreciv) Va rried 5-6.05 50 ys. | 7 | 23 | 


10e, USUAL OCCUPATION (Give kind of work 
done during most of working life, even it 
retired) Labor 


FATHER’S NAME 


Asa M Brakeall 


13, 


Is. 
{Yes, 9, or unk.) 
a Ho 


1 DISEASES OR CONDITIONS DIRECTLY LEAD! 


* © IMMEDIATE CAUSE 
ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF _ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE 


(A 
DUE 


(c) 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


WAS DECEASED EVER IN U. S. ARMED FORCES? 
(lt Yes, give wer or detes of service) 


(8) 


10b. KIND OF BUSINESS 
OR fNDUSTRY 


4d State lioads De 


BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 


COUNTRY? 


UeSese 


iN 


| 


Fulton County Penna. 
14, MOTHER’S MAIDEN NAME 
Susan Manning 
17, INFORMANT & ADDRESS 
Mrs Minnie NM Brakeall Hancock Md. 
iy —] INTERVAL BETWEEN. 


16. SOCIAL SECURITY NO, 


_220-09=7105 


ING TO DEATH 


. MEDICAL CERTIFICATION 


t B * Z ' ONSET AND DEATH 

) of LLEt “Ctl URAL +H. 

5 y LUT LMA Lie bay a P 

- ha tmntliol porpecrttarr | Mean SY 


4 


19, DATE OF OPERATION 


2le. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19b, MAJOR FINDINGS OF OPERATION 


21b. PLACE (Home, ferm, fectory, 
OF INJURY sireet, office bidg., etc.) 


20, AUTOPSY? 
YES NO 


(Stete) 


| 21¢, WHERE DID INJURY OCCUR? (City or town} (County) 


2id. TIME OF fNJURY (Month) {Dey} 


alive on.../. 2. 19. 
SIGN, RE) 
yin Lt it 
23, BURIAL, CREMATION, DATE Ti 


REMOVAL (SP) S 4] 


24. 


GH Ie lex. 


(Veer) (Hour) 


M 


21e. INJURY OCCURRED 


While Not while 
| et work O el work 


21f. HOW DID INJURY OCCUR? 


O 


Y oats 125 Dane that I last saw the deceased 


M, from the causes and on the date stated above. 
ADDRESS (Streot, city, town, slete) DATE SIGNED 
: ) 


REOF NAME OF CEMETERY OR CREMATORY 


é 


a 7 E 
25, FUNERAL DIRECTOR'S, SIGNA 


i‘ 


1 
TURE 


Que owns 


[Prewmel9 


eg 
= 


a (a-lb- ve tn Ned STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12393 
G& |8Rae 
e th Co .ked CERTIFICATE OF DEATH Reg. Dist. No. BOS. 
tad = 
3 2 1. PLACE OF ‘SERTEL 7 2a 08 2, USUAL RESIDENCE (HOME) OF DECEASED: 
“ 2 7 
£ & | counry Washington MARYLAND _ state _ Md, counrywawhingt on 
om CITY (If outside corporate limits, write RURAL LENGTH OF STAY cat outside corporate Ilmits, write RURAL and give nearest town) 
ev OR and sive nearest town) e this place) 
2 & |a3Ztown Hagerstown _ day Town Rural Hagerstown x 
Ss > HOSPITAL OR STREET (I€ rural give location) 
3 et 2 INSTITUTION OR oe ADDRESS 4 
& & [es STREET ADprEss Wash, County Hospital | Route 6 
& = 3. NAME OF “\Pirst) meer (Last) ——— ] “4. DATE (Month) (Year) 
Ss DECEASED: OF 
° 3 (Type or Print) Raymond Earl. _Brewer = | DEATH: Dec 19 55 
§ 7 |S. Sex: 6. COLOR OR |7, Siig sae, z 8. DATE OF BIRTH: ~ )9. AGE last birthday} 1” ux | tr une 
ae IDOW' CE Months | H Mh 
= ° | Male white Seci@erried || Cet, 9), 1887 | 68 yes, | | | ay es 
PS Oa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS ie BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
iS he work, dans during, reast of working life, RIN Weta COUNTRY? 
os even Oiherk | ai road Hagers town i. 
fs 13. FATHER'S NAME: as 14. MOTHER'S MAIDEN NAME: 
a5 
g ___ George Brewer , . Susan Brverly 
be 13. WAS DECEASED Ev! . ARMED Forcest | 16. Social Security No. | 17. INFORMANT & ADDRESS: 7 
B (¥es, no, or unk.)] (If Yes, wive war or dates 
¢ 04 of Neen a ae aatess= llirs.....Amy M, Brewer Route 6 
& $ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
& a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 
S 
& Grslnal ; & 
I IMMEDIATE CAUSE tA) = 
nw a 
fa ANTECEDENT CAUSE (S* ee - 
a DISEASES OR CONDITIONS. IF ANY. (B) oh dala roclrcare 
cA GIVING RISE TO THE ABOVE CAUSE DUE To 
Lael STATING UNDERLYING CAUSE LAST. 
o gq , i win, aaa 
& a (c) 
< 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= 


TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. LARAA 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES ey NO O 
21a. ACCIDENT “WAS UNDERLYING () | 218. PLACE (Home, farm, factory. 21¢. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg. etc.) INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OGCUR? 
r OF INJURY While Not while 
M. at work at werk 
_ ig fa re 
22.1 hereby i” = ‘| attended the deceased from ah , 1998, to ah , 19 95> that I last saw the deceased 


. 1999 ., and that death oceurred at !@ p. M, from the causes and on the date stated above. 
ADDRESS. DATE FP 


Be, 


‘town, or ¢ 


alive on 
sive on yy 


23. BURIAL, “GREMATION, 


REMOVALS fie 
ATE REC'D BY ayaa 
REET TISS 


M.D. 
THEREOF NAME OF CEMETERY OR CRE LOCATION (City, Ah Sa 


22 
enon es Dunkard Cemetery Beaver Creek Md, 


RE R'S SI 24, FUNERAL DIRECTOR ADDRESS 
| BAe, scott F. Minnich & ¢s gy i 


Sons» 


\TORY | 


& 
os 
2) 
aa 
a 
Ez 
a 
“ 
if 
3 
s 
i“ 
° 
= 
& 
ey 
g 
5 
av 
i= 
2 
ov 
2 
ov 
bo 
a 
2 
3 
eo 
2 
5 
2 
& 


~~ (Stated 


od 
Zz 
fe 
o 
ra 
is} 
a 
< 
fos 
a 
Pp 
= 
iz 
=] 
E 
Ee 
S| 
a 
< 
=) 
a 
i) 
& 
2 
z 
o<] 
3° 
i) 
ry 
i) 
& 
ie) 
a 
< 
a 
= 
Gy 


2 
1 
' 
o 
= 
rv) 
= 
a 
wo 
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urs after death, 


> 
ficate be executed within Ey 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


\ "NstRUcTIONS 
IAN OR HOSPITAL: The"taw requires that the death certi 


TO ATTENDING m _} 


The bottom copy may be retained by the hospital or attending physician. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


12394 
42471 CERTIFICATE OF DEATH J 


é 


Reg. Dist. No. 


. = ee 
i. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 

COUNTY Washing MARYLAND STATE Lerylend counY Washing 
CITY — {If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give neerest town) 
OR end give nearest town) {in this place) OR 
TOWN . 1 lit TOWN 2 a 
HOSPITAL OR STREET {If rural give locetion) 
INSTITUTION OR ADDRESS: 


STREET ADDRESS: 


3. NAME OF (First) (Lest) ~ DATE (Monih Dey (Yaar) 
DECEASED ad 
i Leon Wallard Brunback Berra s 24 1» 55 
5, SEX 6, COLOR OR 7, SINGLE, MARRIED, 0, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
. RACE WIDOWED, DIVORCED, Mera Devs: (fa Hew pitine 
iM Rx Black} Goch) Lorrie | June 30 1905 50 cal a 
We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS V1. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
done fee most of working life, even it OR INDUSTRY COUNTRY? 
retired: + iD, ‘ , 2 2 z = 
ennaeGlass Corpe Washington County lie UeSeAs 
13, FATHER'S NAME 14, MOTHER'S MAIDEN sa 
wis G “bach. Elouise Smith 
15. » WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
fe no, of unk.) (If Yes, give wer or detes of service) = 
i i, al r sony - 3 
= 


7, INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND. DEATH 


/ ¢ : 
Fair tot. fr yee 
* IMMEDIATE CAUSE (a) Aba A ly SOME, bel ¢ Lee Waa, Le 
ANTECEDENT CAUSe(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


is} 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 
19b. MAJOR FINDINGS OF OPERATION. 2D. AUTOPSY? 


N YES no [#} 


Zin. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, fectory, 2c. WHERE DID INJURY OCCUR? (City or to (Stete) 


1p. MEDICAL CERTIFICATION 


(County) 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., sic.) 
(IE EITHER, NOTIFY MEDICAL EXAMINER} 


2id. TIME OF INJURY {Month} (Dey) (Yeer) (Hour) | 2te. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M. | et work al work 


22. | hereby certify that | attended the deceased from..../.2./4.. a 19.8. \ 
eo ean a) 


ee to. fup Reo 1965.5... that I last saw the deceased 


and that death occirred a if M, from the dauses and on the date stated above. 
ws Pe : (/ ADDRESS [Sireet, Sy tases ty DATE SIGNED 
: Mp. HeICCL YG no LéL2L fs. 


BURIAL, CREMATION, IAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, of county) 
REMOVAL (SPECIFY) 


Ouse oO 2 He noo. a on Mad 


Buria y Ac0 enoter 
24, REC'D Ay ett R i/ y, 25, FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 
4 $ ) } 
om (27. SE hn fLEMLA NP el Fee A a se oom x MD HM oe 


Af — 


MARGIN RESERVED FOR BIN 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12395 
12499 CERTIFICATE OF DEATH ies: Dig ite, TS 


B | 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a} 
& counry Washington ianviaNe.. eee ee Scene _ Washington 
= CITY ite side corporate limits, write RURAL) LENGTH OF STAY erTvilt outside corporate limits, write RURAL and yive nearest town) 
x “OR an ¢ meares) gown) in this place) 
E | o2town * Hagerstown 62°" years Town Hagerstown 4 
b> | HOSPITAL oR 7a . = ao STREET (If rural give location) 
7 INSTITUTION OR ADDRESS 
§ |f STREET ADDRESS 0-4 E Franklin St __ 310 E Ee Franklin s_ 
© | 3. NAME oF (First) ~~ (Middley ~ (Last) : 4. DATE (Month) (Day) =a 
DECEASED: OF 
€| erin Mery Ann Bush OF, Dec. 20 — 155 
o |S. SEX: 6. COLOR OR |7._ SINGLE. _ MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| 7 unpen t year | UNDER a4 HR. 
ies js WIDOW Month 
3 | Female | Wiffte pect) MALE SG | Oct. (31, 1893 62 pick ipeceee |g oeeejraalt eaia 
3 hOa. USUAL SOME AO NT ortve [ler of 108 KIND OF BUSINESS { 11. BIRTHPLACE (State or foreign country): . CITIZEN OF WHAT 
wor niring most of working life sTj COUNTRY? 
a | coWeuwar \Knittig"M11 | Hagerstown Md, 
2 13, FATHER’S NAME: <1 f | 14. MOTHER'S MAIDEN NAME: 
5 John C. Baker | Heda B, Harbaugh 
TR ga Ceres iatan Wie: ances eadeer [19 Seem ekedmiy Nel 17. INFORMANT & ADDRESS: a 
Ea (Yes. no, or unk.)| (If Yes, sive wer or dates 
he of service — tetera __| William Cushwa Hag. Mad, __ 
3 i aks te * “18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
‘a, | 1 DISEAS®s OR CONDITIONS DIRECTLY LEADING TO DEATH Steen ana. baled 
“| £208 
a IMMEDIATE CAUSE cw) Coronary Thrombosis _ 1 hour 
DUE TO 
2 ANTECEDENT CAUSE (Ss! 
'B | Diseases OR CONDITIONS. IF ANY. we Arterosclerotic heart disease unimown 
& | GIVING RISE TO THE ABOVE CAUSE nye To 
fi. | STATING UNDERLYING CAUSE LAST. 
“3 collypemtensive cardio Vaseuler disease 135 yrs 
& [ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a 
3 TO THE DEATH BUT NOT RELATED TO THE 
$ DISEASE OR CONDITION CAUSING DEATH. _OSIG Doe ia 2 yrs 
£ [ 194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20; AU TaPEys 
-_ yes NO 
»|_f/ None - Serres ee ee rR, (eg 
i 21a. ACCIDENT WAS UNDERLYING 0) 218. PLACE (Home. farm, factory. 21¢c. WHERE DID (City or town) (County) (State) 
5 JOR CONTRIBUTING (J CAUSE OF DEATH] OF INJURY street, office bidg., ete.| INJURY OCCUR? 
o (IF EITHER, NOTIFY MEDICAL. EXAMINER) 
@ |2io. TiME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2iF, HOW DID INJURY OCCUR? 4 
® lor While Not while 
OF INJURY | 
an M. at work at work 
2 22. I hereby certify a I attended the deceased fromkpri lL ,182,to Dec. 20, 19 5,Shat I last saw the deceased 
§ alive on Dec. Biot) ", and] at qe th occurred at 4 4 LOAM, from the causes and on the date stated above. 
3 SIGNATURE es ADDRESS DATE SIGNED 
i 
z Le gen {D on rerstown, Md, Dec., 20,1955" 
§ |2a eg Mation’ | DATE 7 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Stated 


‘Sirfar"”’ hias20-55 | Soma Hill Cemetery Hagerstown Md. 


DATE Res S (oss Zz arta pedtt Fe atinnicn & Son Hag. Mas 


— 


jeath. 


ans 


{ 


te be executed within 


pa | 
eeftifi 


INSTRUCTIONS| = ) 


IAN OR HOSPITAL: The law requires that the d 


TO ATTENDING x 


- 
ee: after di 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


The bottom copy may be retained by the hospital or attending physician. 


led in by the funeral director, the third copy of this 


certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 


= 
= 
” 
ca 
SY 
ou 
roe 
” 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12396 


Dr Hornoaker 


‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


-_ 
2s. ACCIDENT WAS UNDERLYING [) 
OF INJURY street, office bldg., etc.) 


J 2a 1D Reg. Dist. No. 
| 1. PLACE OF DEATH a ==] 2, USUAL RESIDENCE (HOME) OF DECEASED 
, 
comy Washington MARYLAND STAT couny“shing ton 
TITY {iF outside comorete limits, write RURAL TENGTH OF STAY CITY {if outside conporete limits, write RURAL end give neerest town) 
OR end give neerest town) {in this plece) one * “ 
OBO Hagerstown 3 ay Hagerstown O93 
HOSPITAL OR STREET {ll rurel give locetion) 
z INSTITUTION OR ADDRESS ( 
GP seer Aoveess Vash, County Hospital 403 Summit Ave 
’ hots 
‘3. NAME OF First) {Middle} (Last) 4. DATE (Month) (Dey) “{Yeer) 
| aragely =r ad - or 
{Type or Print GEORGE RICHARD BUSSARD PewMec 2.1955 
5, SEX & EOLOR OR 7. SINGLE, MARRIED, $. DATE OF BIRTH 9. AGE lest birhdey _|_IFUNDER 1 YEAR [IF UNDER 24 HRS. 
IDOWED, RCED, Months Deys Hours | Min, 
wh 4 2 
Male hite oelrried Jany 4 1883 72 ve. 
We. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE {Stete or foreign country) 12, CITIZEN OF WHAT 
done during most ol working life, even if OR INDUSTRY f Sioa 
it = a a QD ms. ég wa 7 
rT wourence Salesian Baltimore Md USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Luther M, Bussard Annie Heyser 
15. _WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
po, or unk.) | {ll Yes, sive war ar dates of service) y ‘ 
/ pha rg Mary Kh. Bussard 
P Rae Si a ee Sea iCKIOn, a ee af RVAL BETWEEL 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
YAOvP wyeorare cause ) uv fusmrresy KX | A> Arena 
ANTECEDENT CAUSE[s) DUE TO : 5 
DISEASES OR CONDITIONS, IF ANY, (8) diturod Ching tee LT tart TAS Ezop. Ux karen 
GIVING RISE TO THE ABOVE CAUSE | 4), 
STATING UNDERLYING CAUSE LAST. DUE TO 
Met rie. Se 
TY OTHER SIGNIFICANT CONDITONS CONTRAUTING 
TO THE DEATH BUT NOT RELATED TO THE Qa Ait fr Bea e ‘f ¥ £ ‘ 
DISEASE OR CONDITION CAUSING DEATH.. a Fete 32 / Zl f oa Lk — 
19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ao | ves [No [] 
2ib, PLACE (Home, larm, fectory, {County} [Stete) 


| Zic, WHERE DID INJURY OCCUR? {City or town) 


21d. TIME OF INJURY (Month) (Dey) (Yer) (Hour) Be MUETTCC CURES | 21f, HOW DID INJURY OCCUR? 
Not while 
ie O atwon 

22. | hereby certify that | attended the deceased from. ali 119. that | last saw the deceased 

alive o1 pat, 19s wp and that death occurred a’ , from the causes and on the date stated above. 

SIGN. Ez ADDRESS (Strect, city, town,sstele) DATE SIGNED 

WU. . a — 
OA butte om. ah kes Mite bri, ru OF /2 Sn) 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


a p) af 
Buria 12/4/55 
24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURI 


T1453 \Dje 


DATE THEREOF 


ot ALS, 


Rose Hill Cene 


LOCATION (City, town, of county) 


terv Hegerstown Yash, Co 
25, FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
Andrew K. Cof stown Wd, 


VS. A15A - 5-53 


Fer 


MARGIN RESERVED FOR BINDING 


e’ correct 


= 


( 


mation carefull 
f death clearly and legibly. 
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PLEASE WRITE s,m 


lily important. 
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12472 Dr Yells 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».. 


12397 


Reg. Dist. 


poz 


1. PLACE OF DEATH: 
county Washington 


2, USUAL RESIVENCE (HOME) JECEASED: 


har 
STATE 


MARYLAND COUNTY 


Vesnhing ton 


CITY (If outside corporate limits, write RURAL 
OR and aT nearest town) 


soy iiriaienort 


LENGTH OF STAY 
(in this place) 


cITY 
TOWN 


(If outside corporate limits write RURAL and give nearest town) 


Williamsport FR 2 
STREET (If rural, give location) 
ADDRESS, 


STREET ADDRESS neynolds Ave 


HOSPITAL OR 
Route # 11 


INSTITUTION OR 
(First) 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Middle) (Last) | 4. DATE (Month) (Day) 


VIRGINIA CARLISLE DEATH 


(Year) 


Dec 36 19559 


IF UNDER I YEAR 


IF UNDER 24 HRS. 


5. SEX: 3. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthda: 
‘| Mey 16 1896 | 59 


eres Days 


Hours | Min. 


Female (Specify w y : 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIPLACE (State or foreign country): 
Front Royal Vs, 


12. CITIZEN OF WHAT 
COUNTRY? 


work done during most of work life, ret 
Own nome 
14, MOTHER'S MAIDEN NAME; 


even if retingusewife 
Flora May Silman 


13, FATHER’S NAME: 
16, Sociay Security No.: | 17. INFORMANT & ADDRESS: 


George F, 
214-16-0731 | brs Goldie Leatherman _ 


1L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


15. Was Deceasap Ever IN U.S. ARMED Forces ?| 
Fes, no, or unk.)} (Tf Yes, give war or dates of 
) No service) _.. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Fractured. ekul. 


Open fractured lt. tibie & fibula = 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


TO THE DEATH BUT NOT RELA 
SEA OR ITION CAUSING DEATH. 


19a. DATE OF eer | I9b. MAJOR FINDING OF ‘OPERATIO 


‘0 


none - 


@la. EXTER! CAUSE WAS ion 
PRIMARY Yor CONTRIBUTING [) 
CAUSE OF DEATH. 


21b, PLACE (Home, farm, factory, | 2l1c. (City or town) (County) 


fice bl. a 
Taury “He Hwa ne age 


Rural - Willismpport, Md. Waehe 


Inteeval BETWEEN 
ONSET AND DaaTH 


20. AUTOPSY? 
Yes] No 


(State) 


Md 


21f. HOW DiD INJURY OCCUR? 


Pedestrian - struck by Autom 


Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY SB ane 
While at Not while 1| 


OF 
IngurY Dec. 26'55 783 work [] at_work 


22. I hereby certify that I took charge of the remains aeeencee. 
find that death resulted from: Natural causes [1], Accident 


eM hea Le cllg 


23, BURIAL, CREMATION, | DATE THEREOF 


a de an Autopsy 1, Inspection 


Suicide 9, Homicide O, 
CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 

M.D. ASSISTANT MEDICAL EXAM. 
NAME OF CEMETERY OR CREMATORY | 


Rest Hayen Cenet 


q 


bay ee (Specify) : 


Bibs een BY LOCAL 


. 2HSGSS. 


ral Andrew_ Ke » Colt nan Hagers 


LOCATION (City, town, or county} 


4 Inquiry O, and 
Undetermined cause (. 


DATE SIGNED 
07 


(State) 


ery Hogerstows Ko. 
24, FUNERAL DIRECTO ADDRESS 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Dr LeVan 


‘2473 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


Py 


urs after death. 


* 


i : : 4 aa oe 
comy Washington MARYLAND state Maryland coumy “ashington 
CITY E ie ‘ete limits, write RURAL LENGTH OF STAY ay {Ul outside corporate limits, write RURAL and giva nearest town) 


] at town) (Qn this placa) e 
Boonsboro 2 Week town Hagerstown 


HOSPITAL OR STREET (UI sural giva locetion) 
INSTITUTION OR ADDRESS: 


STREET ADDRESS Poeeder Nursins ___Calvert Apartments 

NAME OF (First) i (rr . es (Month) ay] 
DECEASED 

{Type or Print) TMA VIRGINIA CARR BEatH Deo 28 19 56 ” 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday | FUNDER TYEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, see, eal Shouse 


Female White ‘sea’ dow Sept 14 1865 90 yes. 


108, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS | Tl, BIRTHPLACE (Steta or loraign country) ha 12. emer WHAT 
cou! ? 


done during most of working lile, aven il ‘OR INDUSTRY i 
sit@ousewife Own Home Leitersburg Vash. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Williauw Lawrence Catherine Ann Lantz 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS. 

Kes no, or unk.) | (ll Yes, aire wat or date of service) — > os Ue ware Harp 


i 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a ONSET, AND DEATH 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


ae 


INSTRUCTIONS 
JAN OR HOSPITAL: The law requires that the death certificate be executed within 


IMMEDIATE CAUSE (a) ey 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, @) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 
W9e. DATE.OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


/ ves [[] no [] 
Zie. ACCIDENT WAS UNDERLYING [] | Zib. PLACE (Home, farm, fectory, Bic. WHERE DID INJURY OCCUR? ([Cily or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY treat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | Zle. INJURY OCCURRED | 
‘While Not ae 
M,_|_ at work etwork 
22. I hereb rtify that! attended the deceased fromAjtutcx... 4S... 1 = wane 10, AEA hE... 19.55. . that | last saw the deceased 


alive wy, segue and that death occurred 7705 wo, Ves the causes and on the date stated aboye. 
‘URE 


SIGNATI 3 
4 / VALE EC hace 
23, BURIAL, CREMATION, € THEREOF NAME OF CEMETERY OR CREMATORY 


REMOVAL (SPECIFY) 


Burial 13/30/55 |Smithsbure ce; } 
24, REC'D BY REGISTRAR mn REGISTRAR'S, IGNATURE 7 4 75. FUNERAL DIRECTOR'S SIGNATURE 
DATE de, AY, SS —viasr VY & norew K. Coffn 


2il, HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely 
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TO ATTENDING oi 


(26 


? 
} 


HING 


MARGIN RESERVED FOR BIN 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


VS. A15 — 10 - 53 


carefully. 


correct age is especially important. Physicians: \ please write the causes of death clearly and legibly. 


NWOge. BOCFL 


We. Y LOE YAD STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12399 


Reg. Dist. No. 302 | 


Bs Lrg PMF CERTIFICATE OF DEATH 
1. PLACE OF DEATH: 11 


county Washington 


2. USUAL RESIDENCE ‘HOME) OF DECEASED: 


MARYLAND. STATE d@___ county Wash ‘ton 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in, this place) OR 
AQTOWN Hagerstown lh days TOWN Hagerstown 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR + 5 ADDRESS / 
7, INSTITUTION OR. Washington County Hospital 732 Washington Avey 
La i j aa = weer’ é 
3. NAME OF (First) (Middle) (Last) 4. Dae (Month) (Der), “ei 
DECEASED: 
(Type or Print} JOHN HAMPDEN COSENS i | DEATH: December 3 19 
S. SEX: 6. eoeer OR |7. eS ae 8. DATE OF BIRTH: 9. AGE last birthday If UMDER 1 YEAR | 1F UNDER 24 Hrs. 
CE: WED, C B Month: H 5 
Male White (Specify): Widowed | November 19 ee* Simla tae | 


work done during most of working life, 


Révi vee Machinist 


HOA. USUAL OCCUPATION (Give kind 4 


108. KIND OF BUSINESS 


estern Maryland R. [Re 


1t. BIRTHPLACE (State or foreign country) : 


Staunton, Virginia 


12. CITIZEN OF WHAT 


Tebeks 


OR INDUSTRY: 


13. FATHER'S NAME: 


Henry Je Cosens 


14. MOTHER'S MAIDEN NAME: 
Georgina Goutsch 


18. Waa DECEASED Even IN U.S. Ameo Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


16. SOCIAL SECURITY No. 


705-100-5538 


17. INFORMANT & ADDRESS: 


Robert I. Cosens Greencastle Rt. # 2 Pae 


on 


(MMEDIATE CAUSE 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 


TRAUMATIC PNEUMONIA ONE WEEK 


(Ad 
DUE TO 
ANTECEDENT CAUSE (8) 3 weeKs 
DISEASES OR CONDITIONS, IF ANY, (BD) Rag wi Mb ged 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(co) 


ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


UNKNOWN 
UNKNOWN 


ARTERIOSCLEROSIS 
HYPERTENSIVE CARDIOVASCULE RENAL DISEASE 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
, 20. AUTOPSY? 
yes no fe] 
t/ NONE oO 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (Clty or town) ¢ (County) (State) 
OR CONTRIBUTINGJY CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) HAGERSTOWN GRINS ae MARYLAND 


21p. TIME (Month) 
OF INJURY 


(Day) 


pecemaer 4,1959- 


(Year) (Hour) 


22. I hereby certify that I attended the deceased from DES 


Dec, 


8 


ae 19..>: 


alive on 
SIGNATURE 


5 and that deat! urred at 5-35 4, ton the causes and on the date stated above. 
ADDRESS DATE SIGNED 
mab: CLearR SPRING, MARYLAND Dec, 24, 


2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 
at work at work 4] FELL 


~, that I last saw the deceased 


1955 


23. BURIAL, CREMATION, 


DATE 
Birset (SPECIFY) 


EOF 


12/26/1955 


aT TBARS, i=) al¥. 551 | oe: Sts eae ii: 


| NAME OF CEMETERY OR CREMATORY LOCATION (City, town. or county) (State) 
Rose Hill Cemetery Hagerstown, Maryland 
24. st aaa DIRECTOR 


C. M. 


ADDRESS 


Suter & Sons Hagerstiwn, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


72412 CERTIFICATE OF DEATH 12400 


Reg. Dist. No. =O 


Qe: after death. 


2 

2 
s 
= 
z 
€ 
Be: Ble 
s= PLACE OF DEATH 2. USUAL RESIDENGE (HOME) OF DECEASED w 
ao Ra nm 

{ at couny WASHINGTON MARYLAND stare MARYLAND coury WASHINGTON 
x 3 s GHY (i ourside corporate lirts, write RURAL LENGTH OF ao GITY if outside corporate timits, write RURAL end lve nearest town) 
s ani io tl 
£3 [ggtow HAGERSTOWN 7 YRS. town HAGERSTOWN O 
g ss HOSPITAL can ses (if turel give location) 
£¢ OO steer avoress 104 NORTH AVE. 104 NORTH AVE. 7 
= 5 3. None OF (First) (Middle) {Lest} 4. DATE (Month] (Day) (Year) 
eo CEASED oO 

Be (Type of Print) SUE ELSIE DAUBERT peath DEC. - ots) 
oy 5. SEX 6. COLOR OR 7 NGL SLATED a 8. DATE OF BIRTH 9. AGE lest birthdey | IF UNDER 1 YEAR [IF UNDER 24 HRS, 
25 RACE ¥ y ‘Months | Deys Hours | Min. 
ec |_FEMALE| WHITE WEBOWED 10/21/1880 75. ve | 

aa’ Se 10s. USUAL OCCUPATION (Give tind of work ib. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) 12.” GTZEN OF WHAT 
: na during most of working fifa, avan US) COUNTRY 

rad ' ME | PENNSYLVANIA oA. 
2 13. mS EE Ez 14, MOTHER'S MAIDEN NAME 
Se JACOB KERSTETTER oe KERSTETTER 
15.) WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ut INFORMANT & ADDRESS q 


NONE 55 ETHEL M. DAUBERT _ MDs 


18. ers ao ies INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING To, DEATH. ry rd ae DEATH 

L£2O.O immeriate cause 7 Lhe temas Selnti Ayabes 
ANTECEDENT CAUSE(S) oe Fo Lf 

DISEASES OR CONDITIONS, IF ANY, (8) THY nef 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
2 oe a ae {co 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


jena unk.) | (iF Yes, giva war or datas of service} 


INSTRUCTIONS: 


19a, DATS OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 
5 yes [] NO hy, 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straat, office bldg., ete.) 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


CIAN OR HOSPITAL: The law requires that the death certificate be executed within 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


21e, ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, fectory, | 2c, WHERE DID INJURY OCCUR? {City or town} (County) {State} 


21d, TIME OF INJURY (Month) (Dey) (Year} (Hour)] 21s. INJURY OCCURRED 2M, HOW DID INJURY OCCUR? 
While Not whils 
M,_|_at work at work O 


22. | hereby certify that | attended_the deceased from.. 


x yl 192.2... that ! last saw the deceased 
alive on.. Mee 19.5, Penson and that death occurred at. 


» from ie causes and on the date stated above, 


SIGNATURE ADDRESS (Street, city, town, state) DATE SIGNED | 
7 . 
no. LV Aina, SD Ma sD 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
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RMOB TREAT, 12/7/55 HARMONY CEM. MILTON PENNA, 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
mh lee . LLES. Ay . 


Aibecen—. 24 


TO ATTENDING x) 


Cc 


ir. 


Oe. Bld. one 


yard 


Ge wewas; 


“RAG, 


HaGR 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12413 CERTIFICATE OF DEATH Reg. Dist. 2AM 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ; 
__ COUNTY VVYASHINGTON _ MARYLAND ___ STATE LAND. COUNTY WASHINGTON 
ony (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside ‘corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
WI TOWN 
a3 Fown * WAGERSTOWN 24 Hours | CAVET#swNn Pike . Ruonar X 
HOSPITAL OR STREET Uf rural give location) f 
~» , INSTITUTION OR ADDRESS f 
STREET ADDRESS 
epee EERE’ Wine. 05.0 et? ota. J __ HAGERSTOWN MD. 2+) 
3. NAME OF (First) (Middle) (Last) a. pays (Month) (Day) (Year) 
DECEASED: 
et ee A ee 2 DEATH: Derempen- a. 19 55° 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: }2- AGE last birthday| IF UNOER 1 vean UNOER 24 |: Hine. 3 
RACE: WIDOWED, DIVORCED, Months| Days | Hours| Min. 
(Specify) ; 5 Ps | rs. | 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND Me business 11, BIRTHPLACE (State or es country): |12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: COUNTRY? 
ven It ee 
TRus« & > OWN FARM LEB WASH. Co- Mv Sede, 


13. spars reer NAME: 14. MOTHER'S MAIDEN NAME: 


FLT Err 
17. INFORMANT & ADDRESS: 


His eer 


18, Waa DECEASED EVER IN U.S. ARMEO Fonces? 
(Xes, no, or unk.)] (If Yes, give war or dates 


6. SOCIAL SEcuRITY NO. 


hyo i a 2)9- 12-019) INR Amy 8. Rice HAGERSTOWN Mo. Rel 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
29 
hea CAUSE A Cerebral hemorrhage BRYEE MS 
. 
ANTECEDENT CAUSE (8) _ 
ier sere CricoNaiie ne. ANY: (B) General arteriosclerosis and cerebral nde nite 
T E TO THE AB AUS’ 
STATING UNDERLYING CAUse Last. OYE TO sclerosis 
(od 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE nic cholecystitis with cholelithia FAS paiva 
DISEASE OR CONDITION CAUSING DEATH. efin 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


4 : _ beg oO 
21a. ACCIDENT WAS UNDERLYING () 216. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


alk nS OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
M. at work O at work 


22. I hereby certify that I attended the deceased from DEC. .5., 19.599 to DES. J, 19>, that I last saw the deceased 


alive on Des, i 8 , 19 mS) and that death occurred at6 740 M from the causes and on the date stated above. 
SIGNATURE « ADDRESS DATE SIGNED 


“mo. Hagerstown, Md, Dec, 12, 1955 


23. BURIAL, CREMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
EMOVAL (SPECIFY) 


DATE REC'D BY LOCAL REGIST: 
ise SSeS 


“Sins, Boonsboro si 


| Wat, BASES! 


— 


ours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 Ay 12 


12414 CERTIFICATE OF DEATH 


Dr, Cohen 


Reg. Dist. No. 


1. PLACE OF DEATH 


Wasi 


COUNTY ane 


MARYLAND 


2. USUAL RESIDENCE |HOME) OF DECEASED 


stare NG Tyland couryVaghing ton 


CITY (WW outside corporate limits, write RURAL 
OR _ ond give neerest town) 
TOWN ET, i. 


LENGTH OF STAY 
{in this plece} 


& VRE 


ball {If outside corporete limits, write RURAL and give nearest town) 


ee i rr. Ww 


HOSPITAL OR 


‘STREET 


{ll ruret give locetion) 


INSTITUTION OR ADDRESS 


STREET ADDRESS vant R 3 
Middle) (Lest) 
Geor Webster Duvall 


6, COLOR OR F 7, SINGLE, MARRIED, 8. DATE OF BIRTH 
RACE WIDOWED, DIVORCED, 


GeMerried I|Des, 2188) 1% 
10b. KIND OF BUSINESS TI. BIRTHPLACE (State or loreign country) 


3. NAME OF fear) 
DECEASED 


(Type or Print) 
3K 


(First) 


w 55 
iF UNDER 24 HRS. 
Hows |B jl Mie 


9. AGE lest birthday JF UNDER 1 YEAR 


Month: | Doys 


in by the funeral director, the third copy of this 


Me Wh yn, 


10e, USUAL OCCUPATION (Give kind ol work 
done during most ol working lile, even if 


rin oof Build 


13, FATHER’S NAME 


12, CITIZEN OF WHAT 
COUNTRY? 


U.S.A, 


‘OR INDUSTRY 


L: The law requires that the dealh certificate be executed wi 


q pon 
14, MOTHER'S MAIDEN NAME 


Catherine. Young 
17, INFORMANT & ADDRESS 


Edward val 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
}2$¥es, no, or unk.) | (If Yes, sive wer or dates of service) 


16, SOCIAL SECURITY NO, 


18. MEDICAL CERTIFICATION 


os Arteriosclerosis, generalized 


DUE TO . 

DISEASES OR CONDITIONS, IF _ANY, (8) Diabetes Mellitus 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TOTHEDEATH BUT NoT RELATED TOTHE «ss Arterfosclerotic gangrene, left leg. 
DISEASE OR CONDITION CAUSING DEATH. 


198. 19b. MAJOR FINDINGS OF OPERATION 


I 
/ Nov. 30; 1956 Arteriosclerotic gangrene 


21e. ACCIDENT WAS UNDERLYING [} | 2b, PLACE (Home, larm, lactory, | 2ic, WHERE DID INJURY OCCUR? (City or town) 


"| INTERVAL BETWEER 
ONSET AND DEATH 


unknown 


i 
g 
3 
Z 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) unknown 


physician and completely filled 
r use as a burial transit permit. 


or attending physician. 


3 months 


2D. AUTOPSY 
yes [] NO 
(State) 


(County) 
OR CONTRIBUTING [1] CAUSE OF DEATH ‘OF INJURY street, olfice bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY 


(Month) (Dey) (Yeer) (Hour) 21, HOW DID INJURY OCCUR? 


M 


Tie, INJURY OCCURRED 
While No! white 
et work et work 

Biz that | last saw the deceased 


on the date stated above. 
DATE SIGNED 


12/27/55 


(Stete} 


22. I hereby certify that | attended the deceased from! 
Dec. 23. 19.55 
Cats 


Z)\ 
(Opie THEREOF 


t 
MP Men the causes and 


ADDRESS (Street, city, town, stete) 


Clear Spring, Maryland 


LOCATION (City, town, of county) 


F badd dopa, Wash, Co Na 


CTOR'S SIGNATURE ADDRESS 
Hegerstown, ld, 


NAME OF CEMETERY OR CREMATORY 


Rose H 


REMOVAL (SPECIFY) 
B E 
24, REC'D BY REGISTRAR 


death certificate assembly should be detached fo 


certificate has been executed by the attending 
VS AISC 1-55 10M 


The bottom copy may be retained by the hos 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


aia 
25, FUNERAL Dil 
Andrew K, Coffimen, 


TO ATTENDING ofeian OR HOSPITAI 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 2403 
12474- CERTIFICATE OF DEATH Reg. Dist. No. Os 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county __ Washington _marytano | state Mid ___counry Washington 


CITY {If outside corporate limits, write RURAL] LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
and vive nearest town) (in this piace) R 5 


ce] 
WN Maugansville 13 yrs. |..7O’’ Maugansville + xX 


HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


(Middle) SS ~ (Last) 


(First 


DATE (Month) (Day) (Yenr) 
DECEASED: OF 
(Type or Print) ANNA See DEATH: Dec. 19 z 1955 


. SEX; | |6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: |9. AGE fast birthday| Ir unven s yean| 
RACE: WIDOWED, DIVORCED. | L 


White | "$Mirried |aug. 6, 1892 | 63 on™] Pee] Bere] Mm 


jive kind of 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): }12, CITIZEN OF WHAT 
k done during most of working life, OR INDUSTRY: COUNTRY? 


“"Howse' Wife | Own Home _—_—s| Ganoetown W, Va, 


Ir UMOER 24 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


James Mason Esther Manor 


1s. Waa DECEASED Even IN U.S. ARMED Forces! | (6. Social Secunity No. | 17. INFORMANT & ADDRESS: 


§%es, no, or unk.)| If Yes, sive war or dates a | E. Wade Ewan Maugansville Md. 
- ie erage. ma 


of service) 


MEDICAL CERTIFICATION 


f |INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


af , Pp 
IMMEDIATE CAUSE Sanh Va ats 


DUE TO 


ANTECEDENT CAUSE (5° 

DISEASES OR CONDITIONS, IF ANY, (B) LES BE (Lamon park. 
GIVING RISE TO THE ABOVE CAUSE pye to 

STATING UNDERLYING CAUSE LAST 


(cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


0 Seal 1 yes—] No fay. 


21a. ACCIDENT WAS UNDERLYING [J 216. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) 7 (County) (State! 
OR CONTRIBUTING (] CAUSE OF DEATH) OF INJURY street, office bidg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. EXAMINER? 


210. TIME (Month) (Day) (Year) (Hour) Bie INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
M. at work O at work 


= jome 2 z a a ae. : = é 
22. I hereby certify that I attended the deceased from//~4Y - , 19, to fd ~/F,19F4, that I last saw the deceased 
alive one ft 1984 , and that death occurred at Dato, from the causes and on the date stated above. 
SIGNATURE rey ADDRESS nA E SIGNE 
‘ a at" 


23. BURIAL; Sgrear | DATE THERWOF N =TERY REMATORY | LOCATION (City, town/or epdnty) (State) 


Burial “| 12-21-55 'Mt. Hebron Cémetery | Winchester Va. 


DATE REC'D BY as | R ISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
PBS Fe. 1ESS_| hearst tew1r) _'seott F. Minnich & Son Hag. Ma. _ 


apie. 


A 


De LE yay 


MARGIN RESERVED FOR BIND 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


VS. A15 — 10-53 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1] 24(}4 
124 75 CERTIFICATE OF DEATH Reg. Dist. No. 2O.S-.... 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


(ASL NOT ON ___MARYLAND state NIARY LAND. COUN VASHINGTON 
(If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outsideleorporate limits, write RU RAL and give nearest town) 
and give nearest town) {in this place) OR 


TOWN 
LS Years. Boon 
HOSPITAL OR STREET tf rural WB location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Ria NaN Ser — ys Main 87: 


(First) (Middle) {Last} * | 4, DATE (Month) (Day) 


DECEASED: 
(Type or Print) 


feaaang Print) Hoy rn DEATH: )euemect ~ 2 
3. SEX: 6. COLOR OR . SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday | JF uncer 1 veal 


RACE: WIDOWED, DIVORCED. Months! Day: 
| 1 T-A-3 “= 


(Specify), 
NOa. USUAL Se raire kind ae KIND OF” apt | ai “1348 ce (State or foreign country): ]12, CITIZEN OF WHAT 


OF 


work done during most of working life, OR INDUSTRY: COUNTRY? 
even If retired) ; 


ABoRER = ANITOR SERVICE _ _FREDEe Wk Co. Mp J Ue S.A - 


13. FATHER'S NAME; 14, MOTHER'S MAIDEN NAME; 


wowar SoSuue Howe bp L00.16 LYO\A ANN MariNpA Loo 
1s, Wag 298 Ever IN U.S. ARMEO FORCEST F001 Security No. 17..INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates 


Be No” sero 139%-0S-264S IMes.EDNA REMSB0RG. BronsBare MD. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
“| DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
de 5. _ 
ae CAUSE A) V A yet F inthe nn 


DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To | 


STATING UNDERLYING CAUSE LAST. 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
( YES NO 
wy oO oO 
21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) | 21@ INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work, 


22. I hereby certify that I attended the deceased from §* wo, iJ, ray ca 4 1d, that I last saw the deceased 
hie 2) 


alive on | 
SIGNATURE 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


. te »and that death occurred ae 44 Pu, from the causes and on the Dita above. 
TE SIGNED, 


M.D. 
23. BURIAL, CREMAT: a DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or [fs (State) 


REMOVAL (SPECIFY) W 
ass | Ploons@ore Wiavseeeum, oro WASH. Co- MD. 
ee D BY LOCAL VES. 1 Si aD . ee 24. FUNERAL DIRECTOR ot Co- NAD 
eer LASS x WY.F.Bast aun Sans Boowsmaan ND: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12476 CERTIFICATE OF DEATH neg. dist, LBD © 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Washington MARYLAND. STATE Md. county Washington 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nesrest town) 
snd give, neqrest town) Un thia place) OR act -} itn 
Smithsburg 40 “years TOWN rural Smithsburg x 
HOSPITAL OR STREET Uf rural give location) / 


INSTITUTION OR Leas, ie ADDRESS Pe sy 
STREET ADDRESS RFD #72 RFD #e 


tion carefully. The 


please write the causes of death clearly and legibly. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 


(Type or Print) Archie Elmer Frey DEATH: Dec. 2,19 55 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED. B. DATE OF BIRTH: 9. AGE last birthday| Ir unpen 1 year! iF UNDER 24 Hae. 
WIDOWED, DIVORCED, ea pare |oira | eee 


f RACE: 
male | Witte | Wratlwidowed Sept. 14, 1875 82 om. 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


ere Ys ere own farm Wolfsville, Md. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Johnathan Frey Susan Mary Swope 


18. WAS DECEASED Ever IN U.S. ARMED FORCEOr 18. SOCIAL SECURITY NO. 17. INFORMANT & ADORESS: 
es/ no, or unk.)| (]f Yes, give war or dates 4 1 . od 73 
pe no of service) : no Clarence Frey, Smithsburg, Md. 


t 


i 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


S31X CAUSE (ad Cerebra/ Vasc olay Acciden Pek wks 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, cB) A ¥TevidS/¢ le yos/s - General: 
GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 


st.) FOR BINDING 
er 


E 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
‘O THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RES. 


20. AUTOPSY? 
f Yes NO 
V - Oo ug 
21A. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING (J CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
(Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


While o Not while 
at work at work 


® 


M. 
a Z oe 
22. I hereby certify that I attended the deceased from J Te, ., 190, to JA fot, 1950, that I last saw the deceased 
alive on Jal, Vise 95S, and that death occurred at2! A M, from the gauses "Bf stated above. 


SI URF Le DDRES; DATE SIGN: 
a eas M. D. 


y 1A [3 [SS 


23. BURIAL, Sarccry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCA: IN (City, town, or coéntys (State) 


REMOVAL (SPECIFY) : a 
i 12-5-55 Welty's Cemetery Smithsburg, RFD, Md. 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


Sati tee - |Z j | Scott F. Minnich & Son, Smithsburg 
te 253 os Wa Lis tasat bed ? g 


correct age is especially important. Physicians: 
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VS. A15— 10-53 


= 


carefully. The 


/ 


pond 
G 


MARGIN RESERVED FOR BIN. INC 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. Al5 — 10-53 


—— 


\ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


“BaD 


STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] 24( 16 
CERTIFICATE OF DEATH 


Reg. Dist. No. 302 


county W_shington MARYLAND 


» PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


stare Maryland county Washington 2-3 
CITY(If outside corporate limits, write RURAL and give nearest town) 


CITY {If outélde corporate limite, write RURAL) LENGTH OF STAY 
OR and give nearest town) {in this place) OR 
OTown Hagerstown id years. | _ town! Hagerstown a3 
Perna OR . Aue it sl ation 
INSTITUTION ©} ; 
) STREET ADDRESS 425 West Franklin Street 25 West Street 
3. NAME OF (First ~ (Middiey (Last) / 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
oe ctPriny ADDIE FLORENCE FRYER | Stara: December 5 19 55 
S. SEX: 6. eoLcr OR |7. See ett ste cae 8. DATE OF BIRTH: |9. AGE last birthday| 1r UNDER + vEAR| I* UNDER #4 He. 
ACE: WED. - Monthe| Days | Hours | MIn, 
emale White (Specify) ‘Widowed | November 20, 1871. 8 re] oO. ae | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired); 


Housewife 


108. KIND OF ‘BUSINESS 1t, BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
OR INDUSTRY: COUNTRY? 
Waynesboro, Pennae evel. 


13. FATHER’S NAME: 


Jacob D. Summers 


14. MOTHER’S MAIDEN NAME: 


Mary A. Heefner 


18. WAR DECEASED EVER IN U.S. ARMED FORCES? | {. SOCIAL SECURITY NO. 


7, 


INFORMANT & ADDRESS: 


Dies, no, or unk.)| (If Yes, give war or dates 


none Mrs. Mildred G. Moss 


of service) Hagerstown, Maryland 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


o Aa/ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Aretrio sclerotic myocerdial heart a 3 


IMMEDIATE CAUSE (Ad 
ANTECEDENT CAUSE (S) BoE with myocardial feilure grade Iv 3yre 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
«c) 


TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
none yes[] NoTa 
Lf 
21a. ACCIDENT WAS UNDERLYING ( | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


OF INADRS street, office bidg., etc. 


22. I hereby certify that I attended the deceased from 


21p. TIME (Month) (Day) (Year) (Hour) cA, TREY FOC EURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY le jot while 
: none M. at work O at work 


ed ac ., 195 to. Decs 5, 19.55 that I last saw the deceased 
C 
alive on Power 2-,19 5S, and that death occurred 730 P.M, from the causes and on the date stated above. 


SIGNAZUR! ADDRESS DATE SIGNED 
EL Y heal be D, 


23. BURIAL, “areas | DATE THEREGF "| 


REMOVAL (SPECIFY) 


M. 0.115 Ne. Potomac St= Hageratown Md 1226-55 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county (State 


Rest Haven Cemetery Hagerstown, Maryland 


RAR'’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


C. M. Suter & Sons Hagerstawn, Maryland 


12/8/1955 


REG! 


DATE REC'D BY LOCAL 
RRGISTRAB 


fO = Tes 


MARGIN RESERVED FOR BINDING 


VS. AL5A 


. ‘The correct age 


ply every item of information careful 
he causes of death clearly and legibly. 


ae t 


is especially important. Physicians: please 
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MARYLAND STATE DEPARTMENT OF HEALTH 


12477 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1 at OF DEATH? | 2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 
Washington MARYLAND LI) St | 
CITY (If ouwide ee limits, write RURAL and | LENGTH OF STAY CITY (If outside’corporate limits, write RURAL and give neurest town) 
OR give nearest town) (in this place) OR 

TOWN : eal Town Rurg] Buchannon 

HOSPITAL OR STREET (ID rural, give location) 

INSTITUTION OR ADDRESS: 

STREET ADDRESS Accident on Route 40. 


‘aoe U060UmUml”””™CUM:”:”:”:*”:”:”:C a ee eee ee oa eae 
DECEASED ald (Middle) Cast) | (Montb) (Day) (Year) 


8 OF $1 
(Type or Print) Ayn Goodwin DEATH P<t: & 19 
SEX 6 COLOR OW RACE 7, SINGLE, MARRIED 8. DATE OF BIRTH 9. AGE leat birthday | If under I year if under 24 bre! 
F W | WIDOWED, | DIVORCED, | ” ; Months Hours | Bin. 
pecity) 3 r ‘ 


10a. USUAL OCCUPATION (Give kind of wark .» Kino or Business or 11. BIRTHPLACE (State or foreign country) 12. CIT2EN oF WHAT 
done rings pert 9 orking Ife, even if retired) | INDURTRY Bo yc Barbara County WeVae Country? 
13. FATHER'S NAME | 14. MOTIIER’S MAIDEN NAME 
TAO A Pheip i F S_ Faule 
ne Was Boas iD eid i U.S. AHMED Forces? | 16. Soctat Security No. 17, INFORMANT AND ADDRES: 
fe, no, or unknown) | (It) fs give war or ates o| Dale Goodwin Bushannon W. Vp. 
18 MEDICAL CERTIFICATION 
INTmRVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII a Onset aND Deata 


6 
Immediate cause (a). 


Antecedent cause(s) 
Dineases or conditinna, II any, 
giving rine to the above causa 
atating the underlying cuuce last” 
fey 
tl OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death ae not 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 0 No“¢f 


TERNAY CAUSE WAS PLACE (Home, larm, luctory, street, [= (City OR TOWN) TOUNTY) GTATE) 
*URIMARY OR CONTRIBUTING (] | OF. office hlde., ete.) he age , 
CAUSE OF DEATH URY, Oo Pay a2) 


chee (Month) Day) (Year) a a pels OCCURRED W DID INJURY OCCUR? _ 
- 15, ri hile at Not while 
tNaury 2a work at_work 
22. I certify thot I took chorge of the remains scribed above, heldan Autopay _;, Inspection Inquiry to Bere and from the evidence 


obtained by said A utopey, BE Ce quiry, fing thai said deceased died on the dw siated above, and death in my opinion resulted 
from: natural causes |}, accident (% suicide | none C i undetermined -. pack Grae 
TE 


SIG} Wy ADDRESS 
d LEV ano, v4 yo en ee Pee nT SY 


23. B i elias? ) DATE THER je NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMAN pet) f 2. 28.55 kit Morris Ceretory | Clarksburg ‘Barbara W.Va. 


BATE MT BIE CISTRARS SIGNA et Nhe i, 24. FUNERAL DIRBCTOR DDRESS 
Line" A 


: 


urs after death. 


INSTRUCTIONS, ) 


IAN OR HOSPITAL: The law requires that the death certificate be executed within 


TO ATTENDING oi. 


« 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


led in by the funeral director, the third copy of this 


certificate assembly should be detached for use as a burial transi 


VS AISC 1-55 10M 


certificate has been executed by the attending physician and com 


1. PLACE OF DEATH 


coury Washingten MARYLAND sanMaryland coumy Washington 
ant (lt ries corporete limits, write RURAL LENGTH OF STAY CITY (if outside corporete limits, write RURAL end give neerest town) 
end give neeres! town) {in this piece) 
Ap Foun Hagerstown, Md, 60 yrs. Town Eagerstewn Maryland 


2te. ACCIDENT WAS UNDERLYING [) | 21b, PLACE {Home, farm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) {County) {Stete) 


23. has. CREMATION, 


1: 12-14-1955 aba eras: Cee Nagerstewn, Mar ener 
24. REC'D BY REGISTRAR REGIS! i 25. FUNERALDIRECTOR’S SIGNATURE ADDRES: 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


12416 CERTIFICATE OF DEATH a 2 


2. USUAL RESIDENCE (HOME) OF DECEASED 


HOSPITAL OR ‘STREET {if rurel give locetion) 


INSTITUTION OR ADDRESS. 


é 
2 ESR W Bethel Street 31 _W Bethel Street 
= ~ NAME OF fist) (Middle) (Les!) 4. DATE (Month) (Dey) (Yeer) 
DECEASED or 
vee orton) Eéery- ne Gray: Death ae 10» 55 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey JF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE ‘WIDOWED, DIVORCED, Months Days Hours | Min. 
Male |Colered | “Warried | July 15 1878 77 vm) | | 
10. USUAL OCCUPATION (Give kind of work 10b. KINO OF BUSINESS | Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
we Taborer Gardener Beaver Creek; Maryland | USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Te a Lui ames 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(vex no, or unk.) | (If Yes, glve war or detes of service} 
9 -8789 } vl he 
os -—, ‘MEDICAL CERTIFICATION ~~ | INTERVAL BETWEEN 


r DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


5 one re 

23 ] YL IMMEDIATE CAUSE (A) Crk pf 2 ox 
ANTECEDENT CAUSE(S) DUE TO i 4 s 

DISEASES OR CONDITIONS, IF ANY, — (@) eee ls 9 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 


(c 
UT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . ’ 5 j 
TO THE DEATH BUT NOT RELATED TO THE ty £ 2 6 uy y a aed 
DISEASE OR CONDITION CAUSING DEATH. tt SL a 
10, DATE ett 19b. MAJOR FINDINGS OF OPERATION 20," AUTOPSY? 
i/ yes [} NO 
i 


‘OR CONTRIBUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY {Month) (Dey) (Yeer) (Hour) | 216. INJURY OCCURRED 
y, : While Not while 


et work ewok CJ | 4 
22. I hereby certify that | rs deceased from......4/0 19.0.2 = Od Mee LE. saree * . that | last saw the deceased 
alive on... fA Lee 19.47 » and that death a at... SAM, te the causes and on the date stated above. 


he wom Purlle yy D, e. ADDRESS (Street, city, town, stete) 2/388 66 


DATE THEREOF 7 t ae OF CEMETERY OR CREMATORY LOCATION {City, town, or county) (Stete) 


OF INJURY street, olfice bidg., atc.) 


21. HOW DID INJURY OCCUR? 


REMOVAL (SPECIFY} 


Byrial 


oe Be he [45S Ag =e 


MARYLAND STATE DEPARTMENT OF HEALTH 124g 
12478 CERTIFICATE OF DEATH 


A co 
= = 
‘ge cae 
ation es TReco ct age 


FOR MEDICAL EXAMINERS Reg. Dist. No... 9.5. 
= ~ °F USUAL mes pace ome) ‘OF DECEA' WOSNING TON 
WS MARYLAND 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (IE outside corporate flmits, write RURAL and give neareat town) 


A_town ROURKE BOON SBORO Ging HY RSD fOwn RURAL BOONSBORO 


TSHEHON on RT#1 BOONSBORO ADDRESS RT#]  BOONSBORO 
3. NAME OF ——__ (First) Tel (Last) 4 DATE (Montb) (Day) (Year) 
beceasen = HARRY cLe be” GROVE |“ ore DEC. us 1 5B 


er : hrs, 
Mia. 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, “S. DATE OF BIRTH 
MALE. | NHtEE wipowraRprepe>. | 11/27/1916 
Wa. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign ae | 12, Cirizen oF Waat 


done psig rrpry ab working Wife, even if retired) | TeVRRRY PRACTICE MARYLAND bo paspal-t q 
“TS. FATHER'S, NAME Ts A: 
WARRY OY GROVE | “dSan” “HUCRET 


9. AGE last 20. Tf under eee 
=) [Months | Bars 


1s. Was Decras! "Evan In US. Anuep Forces? 


fi Wiagatagees [ope ope ginal 16. toe — No. ie FORT A ARE: AGPFES ov 


pply every item of info: 
lease write the causes of death cledrly and legibly. 


Hea natural causes |X accident Caepyicide (J, homicide 1, undetermined (). 
SIG U sy JY (Degree or Psy ADDRESS DATE SIGNED 


H. CO, wp, 118 Ne Potomac St- Sounvetitiese Ma. 12-16-55 


23, Reg PHS ree NA pOF CENETERY, oe CHL Y¥ 


o 
z 
a 
Z 
i] 
a 
4 
° 
a 
‘a 18. MEDICAL CERTIFICATION 
a Intreva Between 
Ba 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 
= . J 
tA 5 Immediate cause (9)... Habe eorane ry cee LUMO, os a se nl OS 
& a 
Fs Antecedent cause(s) 
S Og Diseases nr conditions, if any, (b) . 00. ox re eee soesans Pienaar es Sain aon a Sy Sa Sat Soa ee Se 
£246 giving rise to the above causa 
Space: stating the underlying cauee fast 
& 2s te) 
= aa 1. OTHER SIGNIFICANT CONDITIONS 
eZ Conditions contributing to the death but not none 
Du inated to the disease or condition causing death. 
8 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ee none - Yee No 
= a 21. EXTERNAL CAUSE WA PLACE (Hume, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
& PRIMARY (] or CONTRIBUTING ( 3 | OF office bldg., ete.) web = - 
ep CAUSE OF DEATH INJURY none 
Se TIME (Monthy (Day) (Year (Hoan) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ze OF | While at Not while | me 
S 4 INJURY. none m work 0) at work 
Fad ra 22. T certify that I took charge of the remains described above, held an Autopsy { |, Inspection Xi, Inquiry |) thereon and from the evidence 
we obtained by said Autopsy, Inspection or Inqutry, find thal said deceased died on the day stated above, and death in my opinion resulted 
i 
2 
= 
Q 
n 
< 
q 
2» 
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VS. AILSA 


urs after death. 


INSTRUCTIONS, = 
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TO ATTENDING x } 


ificate be executed within § 


filed with the registrar within 72 hours after death. After this 


i 


certil 


led in by the funeral director, the third copy of this 


ficate has been executed by the attending physician and comp! 


th certificate assembly should be detached for use as a burial transit permi 


deat 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 ; 
124i 


12447 CERTIFICATE OF DEATH Ba 


____——— 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY WASHINGTON MARYLAND STATE MARYLAND coun WASHING TON 


2 town’ HAGERSTOWN “no? town HAGERSTOWN 


CITY — {Il outside corporate limits, writa RURAL | LENGTH OF STAY 0 {if outside corporeta limits, writa RURAL and glva nearest town} 


HOSPITAL OR ‘STREET {Mf rural give tocetion) 
ur ous WASHING TON coUNTY HOSPITs su 50 RANDOLPH AVE. 
3. NAME OF (firs) = DAT 


Rese = M&YRLE (Myrle) HAZEL GRUGEL Seer DEC. 


5. SEX 6. EOLOR OR |" SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey (FUNDER 1 YEAR _|IF UNDER 24 HRS. 


FEMALE| WATTE SaBONED | 2/26/1888 eae 


10e, USUAL OCCUPATION (Give Hing of work 10b, KIND OF BUSINESS Vi. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, aven if OR INDUSTRY + COMNTRY ? 
: e NEBRASKA Lapa 
14, MOTHER'S MAIDEN NAME 


EMILY COLTON 


17. INFORMANT & ADDRESS 


LUTHER GREENAWALT 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


HAGERSTOWN 


Bes. AN unk) {If Yos, give war or dates of service) 294..30-4837 MRS. HELEN BARNHART _ MD, 


| INVERVAL StTwitn 


3 ¥ 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE {A} 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


+ 
] 
Dun-y L-3 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. bide Wa } . 
(c) 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEO TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 
198. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yves{] No [] 


w 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) {Day} (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not white 
M._ [at work at work L] 


22. 1 hereby certify that I attended the | deceased from. t: -b.- an 1902.9, to... bez AL . 19.4).05., that | last saw the deceased 


alive on.A2.~..| 1 9. Brees .., and that death occurred abs. R. .M, from the causes a on the date stated above. 
SSIGNATURE — Wy ADDREBS (Sires, clty,,town, stats) yore SIGNED 


21a. ACCIDENT WAS UNDERLYING [1] 21b. PLACE (Homa, farm, factory, | Zic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


LOCATION (City, town, or cozinty} (Stata) 


AKRON OHTO 


24. REE’D BY REGISTRAR REGISTRAR’S SIGNATURE es DIRECTORS SIGNATUR 
DAT AEF. G WZ, ee 


ee 


hy A fin 
23. Bee ene DATE THEREOF 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12411 
12418 CERTIFICATE OF DEATH Reg. Dist. No, POP 


1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Washington MARYLAND STATE Maryland ___county Wash 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ene give nearest town) (in this place) as 
Hagerstown few min Sharpsburg, Md. _ = 
HOSPITAL OR STREET (If rural give location) 
Borer wooriss,, _*.& P Store ADDRESS 205 E. Antietam St 
eta - 
'N. Potomac St- Pe > pense = 
oe NAME OF ~ (First) (Middle) (Lest) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Charles Albert Guessford DEATH: Dece 15 19 PP as 
5. SEX: $. “oe OR im ee MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :| 1F UNDER 1] Year |ir UNDER 24 HRS. 
R. 3 WIDOWED, DIVORCE Mogths s | Hours Min. 
Male White (Speci)? Mayried: Apr. 4,1908 AT yes. | MBM | BB 


11. BIRTHPLACE (State or foreign country): |12. CITIZEN (OF WHAT 


work done during most of working life, 


“Yea. USUAL OCGCUPATION..Give kind of 10b. KIND OF BUSINESS OR 
INDUSTRY: 


13. Palani Truck Drive Ise Green Soe 14 mot ROT ESO ae: —- 
Robert L. Gueesford Sarah Jane Barnhart 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.}| (If Yes, give war or dates of 


7, No service) no 


16, SoctAL Security No:| 17. INFORMANT & ADDRESS: 205 E. Antie aaa t 


214-09-6339 Mre. Ruth Guessford - Sharpeburg, Md. 
/ 18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


Immediate cause (ON pepe | Ls 
Antecedent (s) pie 
ntecedent causes (s > 
> 
i ditlons, if any, be 
Pclauhian st hens erwerars 0) ene aa 


stating the underlying cause last. DUE TO VA 


fc) 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
b | YesO) Nota 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yp omer bldg., ‘ete.) 
HOMICIDE Pere 
TIME (Month) (Day) (Year) (Hour) a OCCURED HOW DID INJURY OCCUR? 
oF Whiie at = Not While | 
INJURY m. | Work ( ‘At Work [J 


22. I hereby certify that I attended the deceased from’2..7/7.....,192°.., to Z™.ZM_, 19%. “/., that I last saw the deceased 
4 Ronee tated above. 
, 19.$.4., and that death cesta Bie Scans eerie » from the causes and on the date Fee ean 


SIGNATURE (Degree or title) 
P<) 1M ~55 
23. BURIAL, CREMATION, | DAGH THEREOF NAME OF CEMETER 


TON (City, town, or county) (State) 
REMOVAL (Specify) | | 4 
‘furiet RE Mt. View Sharpsburg, Md» g —— 


DATE REC'D BY LOCAL; 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 124]2 
12419 CERTIFICATE OF DEATH Reg. Dist. tet 1 


FHS EO, Meeea aah cgonry USPT IAL 2. USUAL “i (HOME) OF DECEASED: 
Te AGERSTOWN, ARYLAND 


COUNTY floscs adi 


county WASHINGTON MARYLAND STATE 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY on (If ces ae iimits, write RURAL and mises nearest town) 
town” giy€ nearest town) (in_this_place) 
€ SA GCEMST Ot p/ Days TOWN SRM ELE PeIMC Ss FOX 
HOSPITAL OR | @ STREET (f Yural 5 ae 
oe N OR vatererw Lourwr ADDRESS 
{ | STREET ADDRESS x 5 / 
t OSPLT 0 al Kg A). == ee i. 
3. NAME OF (First) (Middle) (Last) 4. DATE Month) iy ere 
thee Rin | ELMER HOWARD HADDox Sees ; 
5. SEX: LOR OR 7. SINGLE, MARRIED, |? DATE OF BIRTH: 9. AGE iast bjrthday;| Ir ee YEAR oe UNDER 5 URS, 
CE: WIDOWED, DIVORCED, QO) Months; Days | Hours | Min. 
MALE l ee (Spee) Pn wey er er 15, SEL a | _ 


“Toa. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
¢ ERIS 4 LE re 


13. FATIIER’S NAME: 


ie ee he a Aaog x 
15 Was Decrasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 
(Yes,/no, pr unk.)| (If Yes, give war or dates of 


1 DUSTER OF aoe OR 


rr 


12, CITIZEN OF WHAT 
Baines State or foreign oe is et 
OE OP KIAIES, WMA : 
ma TER’S ‘mp 
WR EK Y COT LRBGAVC re 


17. INFORMANT & ADDRESS: Sa 
PIC e6. Lenya gg A fre 


Af Cg ervice)__ poo = LARICELE aD PRIA 6.5, ke. 
f 18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ‘Ana: Date 
194 6 UREMIA 7 DAYS 
Immediate cause (ee ay Preiste ise sastipetamestiniais wen aint nermahamiaerssioond ¥ a. ttes ‘ 


DUE TO 


Diseases or conditions, if any, are 12--0ays 

ing rise to the above cause . 

Stating the underlying cause inst, DUE TO CERTAIN; 
il OF 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


15a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION > | 20. AUTOPSY ? 
NONE | Yes(]_ No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ey oe bldg., ‘ete.) 
HOMICIDE INJU) 
TIME (Month) (Day) (Year) (Hour) TENT ORT OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0 At Work 1 


22. I hereby certify that I attended the deceased from DECEMBERI94. O5tWEG.a.).0........... 19.55. that I last saw the deceased 


alive oDEC+..16..., 19.95, and that deathvoccu: at 1240 PMs a , from the causes and on the date stated above. 
SIGNATURE (Degr itl ADDRESS [)EC. 16 » 1955 DATE SIGNED 
We Te Layman, Me vi A 


quARe HAGe MO- 
23. RIAL, CREMATION, | DATE “ace NAME OF EMETERY OR CREMATORY btwn inh ken (City, nom or county) (Staj 
MOVAI, (50 (Specify) LEP Ie I 3 
= o KEK A CKELE ) LLC AISE.S, 2 


ADDRESS 
ELMELLE pI CES, 
A. 


ey mB / of GSS Dhadp joe 4 pave DI 


urs afer death. 


iY 


ONS 


5] 


INsTRUCTIOI 


CIAN OR HOSPITAL: The law requires 


The bottom copy may be retained by the hospital or attending physic! 


TO ATTENDING x 


ficate be executed within - 


hat the death certi 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


——— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12479 CERTIFICATE OF DEATH 12413), 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY ? i MARYLAND state__ Md, coury Washington 
CITY {if outside corporete limits, write RURAL TENGTH OF STAY CITY {i outside corporete limits, write RURAL end give neerest town) 
neorest town) {in thls ptece) cue 
Smithsburg 50 Yrs. Rural, Smithsburg x 
HOSPITAL OR STREET Uf eurel give locetion} ; 
INSTITUTION OR 1 ‘ADDRESS a: 4 “ / 
Gf STREET ADDRESS §=Smithsburg #2 Smithsburg #2 


3. NAME OF {First} (Middle) {Lest} 4. ue {Month Dev Yer) 


DECEASED 


(Type or Print) Carrie Belle Hahn DearH Dec, 13 " roe) 
S$. SEX 6. ey OR 7. erica tin senior 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 
Female | White een) Widowed | Oct. 14, 1886 Sy ae aa 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done durlng most of working life, even if OR INDUSTRY COUNTRY? 
bo House Wife | Rouzersville, Pa. | U.S.A. 


13. FATHER'S NAME 


Eli Ott 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, o unk.) | {lf Yes, give wer or dates of service) { 


8. MEDICAL. al TH 


14, MOTHER'S MAIDEN NAME 


Emma Jane Shettle 


17. INFORMANT & ADDRESS 


rate, 


INTERVAL 
ONSET AND 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 3 EATH 
boy . 
2S ah immeniate cause w yr, | CR 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


() 
« “4 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ° > IIa 
TO THE DEATH BUT NOT RELATED TOTHE y* pdm . Sete tv) ; /0 lt, 
DISEASE OR CONDITION CAUSING DEATH. >) Scere ap = 6 (3 JID 41 47. / 3 
192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20,_ AUTOPSY? 
ves [] No (] 
2ie. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, ferm, fectory, 2le, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Dey) ({Yeer) (Hour)| 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not vie 
M. | et work et work aa) 
22. I hereby certify that | attended the deceased from../. f ase is NOR g ee lar ~ bi 19...,.......0, that | last saw the deceased 
alive on...../. 3:aP 19... .» and that death occurred 70 ma ‘ibd from the causes and on the date stated above. 
SIGNATU! 


ADDRESS pt town, stete) DATE raise 


nae ie f2ol fot 
& 


NAME OF CEMETERY OR CREMATI LOCATION (City, town, or county) ioe 


Buri 12/ 1/5 Bethel Lantz #1, Frederick Co. Md. 
24, REC'D BY REGISTRAR REGIS rR ARS SIGNATURE, = 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


vate} 7/2 = 15 tt oS) L2G 2st “Yt 


Oa Md. (We 


23. BURIAL, CREMATION, 


REMOVAL (SPECIFY) 


DATE THEREOF 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


ee } {2 
A me OS ELA! Cony ghar ee 


= 


leath, 


thee d 


urs a 


INSTRUCTIONS ) 
ICIAN OR HOSPITAL: The law requires that the death certificate be executed within 


TO ATTENDING x 3 


@ 


ith the registrar within 72 hours after death. After this 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


in by the funeral director, the third copy of this 
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MARYLAND STATE DEPARTMENT OF — RE, 18 


72429 CERTIFICATE OF DEATH 


rehnan 124i4 


Reg. Dist. No... 2.2 


at 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
coun Vashington MARYLAND stamarylanda conmlashington 
CITY — {If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give neerest lown) 
OR and give nearest! town) lin this place) OR 
PSs Hagerstown rts Town Hagerstown 
HOSPITAL OR STREET (II rural give locetion) 
INSTITUTION OR ’ ADDRESS: : ? a 
pemer apes 11324 Oak Hill Ave 1114 Oak Hill Ave 
3. PL JEL (First) (Middle) (Last) a. eae (Month) (Day) {Yeer} 
° 7 a " 
Tresor Pri} §=—-s ROSAMOND HAINES HASSETT peath Deo 31 1956 
5. SEX 6 ECIOR OR 7. ee eS B. DATE OF BIRTH 9. AGE lest birthdey fF UNDER 1 YEAR {IF UNDER 24 HRS. 
Feuald White | ean WL Sépt ae.167s | 88m | 


10e. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS 
done during most of working life, even if OR bags had 
nirdiousewite Own Home 


It, BIRTHPLACE (Stete or foreign country) 
Green Spring Furnace 


12. CITIZEN OF WHAT 
COUNTRY? 


ie) 


13. FATHER’S NAME 


Merritt Haines 


14. MOTHER'S MAIDEN NAME 


Lebla Feidt 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 
ie. Bt unk.) | IF Yeszalve wer or dates of service) 
Hive! si 


r DISEASES GR CONDITIONS DIRECTLY LEADING TO DI 
“uf 


mS IMMEDIATE CAUSE {A) 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, @) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(C) 


16. SOCIAL SECURITY NO. 


17, INFORMANT & ADDRESS 
luvs Elizabeth Ankene 


INTERVAL BETWEEN 
ONSET AND DEATH 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes [_] no [] 


2le. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(lf EITHER, NOTIFY MEDICAL EXAMINER} 


21b. PLACE {Home, ferm, factory, 
OF INJURY street, office bldg., etc.) 


21d. TIME OF INJURY 


22. I hereby f rtify that | attended 1! the deceased from. 


LZe 
see THEREOF 


1/2f56 
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(Month) (Dey) (Weer) (Hour) | 2ie. NIURY OCCURRED 211, HOW DID INJURY OCCUR? 
tet while 
M, en O 


NAME OF CEMETERY OR CREMATORY 


Rose Hill 


| 2ic. WHERE DID INJURY OCCUR? (City or town} (County) (Stete) 


Fi Ait ine , that I last saw the deceased 
M, from ike causes and on the date stated above. 


ADDRESS (Street, city/town, steta) DATE st 
e yy, 
‘al dk 
LOCATION (City, town, or county) State) 


qemetery ear Clear Spring M 


Md. 
25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


’D BY REGISTRAR 


178 


REGISTRAR’S SIGNATU! 


3 
wn 
2 
y 
2 
< 
» 
> 


Andrew K, Cotinan Hagerstown Ma. 


et & NW 


Tyan! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12596 


12289 CERTIFICATE OF DEATH eke 


| i. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DEG 


se 
\s COUNTY tpl SH & pid oot MARYLAND STATE MARYLAND COUNTY WKS RIne7ow 
city (it outsi Ja corpora! write RURAL LENGTH OF STAY CITY (If outside corporate timits, write RURAL and give nearest town) 
y Town ‘ROREG" FRGERSTOWN HogPneRs, town HAGERSTOWN 


HOSPITAL OR STREET (if rurel give locetion) 
sini ADRSSGATEWAY NURSING HOME AOR 96 RANDOLPH AVE. 

3. NAME OF UU Vii = SS 4. DATE (Month) Day) (eer) 
Greertin! = ALEXANDER HEN@GN Bearn DEC. 24 | 55 


Bp SEX 6. cea OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH | 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS, 
A 


MALE WHITE HERRIED 93/1869 86 ny Months | Deys Hours [es 
| MN, BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT 


jours after death. 


done during most of working life, even if OR INDUSTRY 


wr GQUTRACTOR SELF EMP. 
Ie | 14. MOTHER'S MAIDEN NAME 


ALFRED HENSON UNKNOWN 


eR ort |e roe ten “NONE [HRS WAGE "HENSON gos 9 ee 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONStY AND DEATH 


Biante Gaue & Arteriosclerotic heart disease _17_ mos. 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{o) 
Wl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT RELATED TOTHE 
DISEASE OR CONDON CAUSING DEAT. Carcinoma of prostate. 3 yrs. 


We. DATE Fy ‘OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
one yes {] Nox] 
Zle. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, form, factory, 2ie, WHERE DID INJURY OCCUR? (City oF town) {County} {Stata} 


‘OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) {Day} {Yeer) (Hour) | 21e. INJURY OCCURRED 216. HOW DID INJURY OCCUR? 
While Not while. 
M._|_ at work at work 


22. 1 hereby certify that | atféhded the -dectased from. suly Mi 2, 19.8 54. atom De eo ee Dd... .. that | last saw the deceased 
alive on, DEC & 24 Bhi, ind that death occurred ath.® OPM, from the causes as on the date stated above. 
SIGNATURE ADDRESS (Streot, city, own, stete) DATE SIGNED 

i: Hagerstown,Maryland, 12-27-55 


— Re 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION {City, town, or county) (State) 
REMOVAL {SPECIFY) 


TAL 12/28/55 | ELMWoop CEM. SHEPERDSTOWN W. VA, 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE Ey Kosi DIRECTOR'S SIGNATUR 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 
MARYLAND GUSVA 


Econ 


CIAN OR HOSPITAL: The law requires that the death certificate be executed within 
filled in by the funeral director, the third copy of this 


“ae 


filed with the registrar within 72 hours after death. After this 
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TO ATTENDING @, 


MARGIN RESERVED FOR BINDING 


¢ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu' ly. /The correct 


w 
= 
< 
ui 
> 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


12415 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
724 o4 CERTIFICATE OF DEATH Reg. Dist. No.. Boo 


1” PLACE OF he 2, USUAL RESIDENCE (IIOME) OF DECRAEEP as 
COUNTY a My \\ 8 MARYLAND STATE __ COUNTY 
CITY (If sian corporhte limits, writ RURAL] LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
| OR vend sive nearest town) (in this = oad OR es 
o$ (Ag eS A), rows Waweck Bx ®\ x 
HOSPITAL O STREET (If rral give ES 
INSTITUTION OR WW a Be de, \Ao 5 ADDRESS 

»,) STREET ADDRESS \ ey kaw 3 f: 

3. NAME OF (First) (AK Pa. (Last) 4. DATE (Month) (Day) ~ (Year) 
DECEASED: Y 5 OF ao Ss 
(Type or Print) Eg Z YAN \A w\\ gen DEATH: [| 2. w SL 

5. SEX: $ COLOR OR 7. SIN » MARRIED, 8. DA’ OF BIRTH: 9. AGE, iast birthday :| IF UNDER I YEAR| iF UNDER 24 URS. 

RACE: WIDOWED, DIVORCED, Mi 
wane je. BO- hs a \ «gre, | Months) Days | Hours | Min. 


“T0a. USUAL OCCUPATION. Give kind of 


10b. KIND OF BUSINESS OR 12, bcs 4 WHAT 
INDUSTRY: 


il. ANY (State or foreign country): 


work done during most of working life, 
even if retired): the 


13. “Wh NAME: 


kJ 14. “ic cA MAIDEN ae 
15 Was WAL Last Af af Ge Lf ND 17, res & malas inoue ge ve 


. mare aes 16. SoctaL Security No.: 
€8, no, or unl ‘es, give war or da‘ 
Bn oe ae LM ks Rasra MAY Hacts LeKt 
. 18. MEDICAL CERTIFICATION ms ye. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
762, i as SAX :*. \ 7) 
Immediate cause ee on dead cS % = we Sa AS He \WA sessnpasee 
E 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rr te the above cause a 
stating the underlying cause last, DUE TO 


(ec) 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not wey, | 
related to the disease or condition causing death. e 
19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
f | Yes) NoD 
21, ACCIDENT (Specify) BLACE (Home, farm, factory. strect,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ‘ete.) 
HOMICIDE fNguRY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work () ‘At Work CJ 


alive'on "0........., 19.55, ., and that death occurred at . ; Oo. ert Seon the causes and on the date stated above, 


22,1 pg ort that I attended the deceased from Dee e.,19.5.5., Pte... 19. J .» that I last saw the deceased 


SIGN, RE (Degree or title) ADDRES: DATE SIGNED 
abn pases ed Re =. ay a 


— Fao 1 wm Pe TRAR’S SIGNATURE 24. ‘UNER. DIREC 
ASUS (23°. tS ae PAcoeey L. Licae Geese 


12416 


Reg. Dist. No. 


1 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 19499 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


é 


nd, am (HOME) OF DECEASED 


STREET ADDRESS 


COUNTY MARYLAND ; STATE 

CITY (Ifoutsida conporate limits LENGTH OF STAY CITY {if outsid: 
OR and give nearest town) hi ) OR 

TOWN TOWN 
HOSPITAL OR TRE 
INSTITUTION OR ADDRESS, 


by the funeral director, the third copy of this 


ficate be executed within 


“3, NAME OF ‘4. DATE (Month) Way) (Yee) 

DECEASED S OF a 

ype or Frint) = iat DEATH 24. isoee 
/ ~ Cou SINGLE, rea x 9. AGE last birthday | I UNDER 1 YEAR IF UNDER 24 HRS. 
. eo p ey z a> 3 oO Sk Vl he ‘Months Days | Hours | Min. 


108. USUAL OT CUPATION (Give kind of work 
done during most of 
retired) 


ib. KIND ad a BUSINESS 
OR INDUSTRY 


(m 
a 


13. FATHER’S NAME 


BIRTHPLACE (Stata or foreign country) 


CITIZEN OF WHAT 
Oe 


1S. WAS DECEASE! WSs ai FORCES? 16. SOCIAL SECURITY NO. 


(Yas, no, % unk.) | (lf Yas, give wer or datas of service) |, 42- 2-/ s "2 29 p 
Pe, 


IMMEDIATE CAUSE 


INSTRUCTIONS 


(A) 


17. INFORMANT & ADDRESS 


ANTECEDENT CAUSE(S} DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


(B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(co) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
GISEASE OR CONDITION CAUSING DEATH... 


19, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


&/ 


20. AUTOPSY? 


yes [] No [] 


2ib. PLACE (Home, farm, factory, 
OF INJURY street, offica bldg., atc.) 


OR CONTRIBUTING [) CAUSE OF DEATH 


Ze. ACCIDENT WAS UNDERLYING [) | 
(IF EIVHER, NOTIFY MEDICAL EXAMINER) 


ICIAN OR HOSPITAL: The law requires that the deat! 


| 2ic, WHERE DID INJURY OCCUR? {City or town) 


{County) (Stata) 


22. I hereby certify that | Attended the deceased from. 


certificate has been executed by the attending physician and completely filled in 


The bottom copy may be retained by the hospital or attending physician, 
death certificate assembly should be detached for use as a burial transit permit. 


[Sf KA... 


2id. TIME OF INJURY (Month) (Day) (Yaer) (Hour) INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
wi Not white 
wm | artwork C]  etwork fe 


+ 10,, wu that F last saw the deceased 


fi Lh 
tg hog ee auses act on the date slated above, 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


pee Lh bF. m 


a 

2 alive <q... /... 2) yp i, 1 , and that death occurred al CK. 

5 z si or LA /) ADDRESS (Streal, city, town, st9la) BATE SIGNED 
> 3 ( 

ii e Zi Als 

E = [2a BURIAL, CREDAF ON, JON Civ? town, of <dunty) or ee pad 
< 2| 8 

° <|_@ ca Gu # 4) 7 

rE Q | 24, REC'D BY RYGISTRAR ‘ADDRESS 


vil 


BA nivanns 


cool 6% 936 
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a 

a 
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(4 
Nn 

st 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. ae 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Maryland county County 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
_OR and give nearest town) (in this place) OR 
“TOWN Hagerstown 10 days TOWN Hagerstown, Maryland . 
FREE tl oars RoaReee (if rural give location) , 
f/ STREET ADDRESS Washington County Hospital 260 South Prospest Street 
3. NAME OF (First) (Middle) (Lest) | 4. DATE (Month) (Day) (Year) 
Pee creat), MRS bh FRANCES HOWARD OF rn, December 2h 4955 
8. SEX: SapaaZonkony ZA SINGLE: MARRIEG: - 198) DATE OF 8.18 [9. AGE last birthday| 1° unoen 1 vear | Ir UNDER 24 Has. 
AGE: 2WED, D ‘| November 870 | Months! Days | Hours | Min. 
Female white (Specify) : Widowed 3 187 85 ys] OQ | 16. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retire sewife 
13. FATHER’S NAME: 


Henry C. Loose 


13, WAg DECEASED EVER IN U.S. ARMED FORCEST 
(Yes, no, or unk.)| (If Yes, give war or dates 


108. KIND OF BUSINESS 


11. BIRTHPLACE (State or foreign country): 
OR INDUSTRY: 


Washington County 


14, MOTHER'S MAIDEN NAME; 


Virginia Pearson 


17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


16. SOCIAL SECURITY NO. 


lotaaniaice) none Mrs. Victor D. Miller Hagerstown, Maryland 
/ 18. MEDICAL CERTIFICATION 7 INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE ta) Ceres Thies atlipeig | a Sitar oo 

DUE To 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. % "i . 
te) Dia bette Yo 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES a} NO a 


if 
214. ACCIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


2Ic. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from }2c..(.7, 19S to Dw , that I last saw the deceased 


alive on .DeC.+.L, Y., 19 SY) and that death occurred at chefs M, from the causes and on the date stated above. 
E ADDRESS DATE SIGNED 


mp. 2)u fY- foto meC Jt: rrtown, inl “he, 


| NAME OF CEMETERY OR CREMATORY | LOCATION (City, wh, or county) 


Rose Hill Cemetery Hagersthown, Maryland 


DATE REC'D BY LOCAL REGISTRAR'S $1 TURE 24. FUNERAL DIRECTOR ADDRESS 
FEIT LPSS Pheefiiowen C. Me Suter & Sons Hagerstown, Maryland 


23. BURIAL, CREMATION, 
AL (SPECIFY) 


DAE THEREOF 


in 72 hours after death. il. this 


illed in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


INSTRUCTIONS | »~* 
The law requires that the death i 


” 


TO ATTENDING Mesos OR HOSPITAL: 


oul 
icate be executed within. a aft 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


ith the registrar wi' 


jan and completely 


certificate has been executed by the afiending phys 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


o4 CERTIFICATE OF DEATH 12418 


Reg. Dist. No. 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny WAS ON MARYLAND STATE MARYLAND counyWASHING TON 
any {If outside corporate limits, write RURAL LENGTH OF STAY told (if outside corporala limits, writa RURAL and giva nearest town} 
o i i » in thi od ar 
@ TOWN BACERSTOWN 6" vas. fown HAGERSTOWN ae 
HOSPITAL OR STREET {i tural give lecetion) 
oy TION. DRE: a é 
¥/ sveeT Apress WASHINGTON COUNTY HOSPITAL 35 CHARLES 8ST. 
3. NAME OF Firs (Middle) ears) a 4. DATE (Month} (7 
EAS! 
(Type or Print) IRA MARCHEL HUTZELL peato DEC. @ peo 
5. SEX & ek: OR 1 Snot NOK = 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR |IF UNDER 24 HRS. 
E ‘Month: Der Hours | Min. 
MALE WHITE CARBRE LED 9/21/1889 66 ov. ; | td ‘ | 
100. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, aven if OR INDUSTRY | COUNTRY? 
REY] RED TRUCK DRIVER FLORIS MARYLAND Bos. 
13. FATHER'S N iE 14, MOTHER'S MAIDEN NAME 


JACOB HUTZELL ALICE M. DUTROW 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS m 
Ae, epg ork | Wer, givewar or deer of vies | O41 _19_ 5059 | MRS. MATTIE L. HUTZELL HAGER® Ne WN 
ae Baas ———es . 


18, MEDICAL CERTIFICATI 
1 peer OR CONDITIONS DIRECTLY LEADING TO DI TH y) 


of £0, / IMMEDIATE CAUSE ) 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) ae 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. DUE TO 
(cy 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 


DISEASE OR CONDITION CAUSING DEATH, 2 
19e, DATE,OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 
Ze. WHERE DID INJURY OCCUR? (City or town} (County) {(Stete} 


—— 

‘Zia. ACCIDENT WAS UNDERLYING [] 2b, PLACE (Home, farm, fect 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bidg.. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i 


24. HOW DID INJURY OCCUR? 


21d, TIME OF INJURY (Month) (Day) (Yeon) si) Zia, INJURY OCCURRED | 
While Not white 
M,_| ot work et work A] 
22. 1 hereby certify that attended the deceased from/. » to. L/ (IAS....... .. that | last saw the deceased 
alive 4 gn. Ag f ¢ mm, from the causes and on the Bes stated Bove 
sy iA iz é /) ADDRESS (Street, city, Jown,jtata} {) nykteleriee 
lb Lh FO LLAD wo. / ‘ atl oohipet Le? I 
23 EEHATION, TY DATE THEREOF NAME OF CEMETERY OR CREMATOR® GN (Ctfy(Town, or coubty) State) 
ATEE 12/9/5p | BOONSBORO CEM. 
24, RECID BY REGISTRAR REGISTRARS SIGMA TURE 7 25, FUNERAL ieee 


oml Bf l9SS potest 


A vung 


osel_pt 936 


Wasi 


ie 


Oe 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


al 


VS. AlS 


please write the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 12419 
2411 N. Charles Street, Baltimore 


12425) ~ GERTIFICATE OF DEATH pez. paw. 30>. 


“T. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
UNTY _ STAT: co 
x ' MARYLAND (Maryland Bashingden 
CITY (If outsi 4 ite limita, write RURAL and | LENGTH OF STAY CITY (1 staid ta limits, write R! Land 
aoe a cn ita, | Ga thle, “pisce) Sk Q ‘corporat ite, URAL ani ve nearest to 
{ TOWN TOWN e. 
HOSPITAL O STREET (Uf rural, give location) 


INSTITUTION OR 


ADDRESS 
STREET ADDRESS + 


3. NAME OF 7D. 
NAME OF l DATE (Month) (Day) (Year) 
(Type or Print) DEATH 4 2 SS 
I € COLOR OR RACE | 7, SINGUS, MARRIED, 9. AGE last birthday | I und 1d ; 
| WIDOWED, DIVORCED, | if Months | Bere [iter iy 
peelty’ yr. 


Tox. USUAL OCCUPATION (Give kind of work 2 r it 12. Crrmm 
done during most of working life, even If retired) | InpustRrY \ ) } S i ee ss Ae "4 ° [ Gone oes 
un 
13. FATHER'S NAME a 14, MOTHER’S MAIDEN NAM 
| ery 
tie on 


15, Was Decrastp Ever IN U.S. AmMED Forces? | 16. Social SpcuritY No. 17, INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (If ti give war or dates of | 
ce) 


. - 


7 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ba Ongeutl Mle bon, eet 


Immediate cause @).-... 2 ae eas Bl ik iat 


Antecedent cause(s) ‘a 
Diseases or conditions, If any, (b)........f ALY. a ih Asus 
giving rise to the above cause 
stating the underlying cause last 

() U 


Tl. OTHER SIGNIFICANT CONDITIONS 


oO 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. Al T 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, ft , Street, (CITY OR TOWN: ‘COU > @ 
SUICIDE OF office bldg. ets) : : SY at 
HOMICIDE INJURY ; 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCURT 
OF While st | Not While | 
INJURY ro,_| “Work At work 


ey aa i oe 
22. I hereby certify that I attended the deceased from CeGtegh..... a 19 WW " to...%. ae 19) y that I last saw the deceased 


alive on....¢ rer. 199.J., and that death occurred at..4..“/2...m., from the causes and on the date stated above. 
SIG eo S (Degree or title) ADDRESS DATE SIGNED 
tuk 


Sens iiss St Al Police C, Sihecys foun. hed tahitian 


a. Epa er es DATE THEREOF NAME OF, AETERY OR C. REM ATORY LOCATIO! City, town, or county) (State) 
DE SI Litey (te Een. | feacde een. Fri | 
DA 4 REC'D BY LOCAL | RE BB pa ii LS Mesut Re — ZADDRESS 
R a 2 A , LA 
a les gpaAdy FAs jectew ATG Baty, Pee, 


a 


ichte be executed within Pours after death. 


bom 


INSTRUCTIONS 


TO ATTENDING &. 
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The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the d 


third copy of this 


‘ith the registrar within 72 hours after death. After this 


ly filled in by the funeral director, th 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and comp 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 4 4 () 


26 CERTIFICATE OF DEATH So 


Reg. Dist. No... 
1. PLACE OF DEATH . 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny WASHINGTON MARYLAND sux MARYLAND couny WASHINGTON 


CITY — (If outsida corporata limits, write RURAL LENGTH OF STAY int (it TA corporata limits, writa RURAL and giva naarest town) 


42 town" “WAGERS TOWN wETre on HAGERSTOWN 
HOSPITAL OR ‘STREET (H rurel giva lecation) 

pp suet ass 792 FREDERICK ST. sons792 FREDERICK ST. ‘ 

3. NAME OF First) (Middle) (Cosi 4. DATE (Month) (bey) (veo) 
fiver = EVAN LUTHER JONES Beaty DEC, 3 , 55 


S. SEX 6. ea OR | 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR __|IF UNDER 24 HRS. 


‘WIDOWED, DIVORCED, ‘Months | Deys | Hours | Min. 
MALE | WHITE MWR TED 9/25/1912 43 yn. | | 


We, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS | Ti, BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 


ong Siw, it 0 NER. INDUSTRY MARYLAND een. 


13, FATHER'S NAME™ 14. MOTHER'S MAIDEN NAME 
CHESTER C. JONES | ABBA G. COSS 

TS. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS HAGERSTOWN 

AtOR FO) oF nk.) | UW Yes, giva war or dates of service) 217-10-3148 MRS MARY A. JONES 

Pa ae ee MEDICAL CERTIMICATION Ta Si) a mes INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO. DEATH ONSET AND DEATH 


Ye 4 IMMEDIATE CAUSE A) Go Cus hora. as 


ANTECEDENT CAUSE(S) DUE T hes . . 
DISEASES OR CONDITIONS, IF ANY, (8) zy COAL, Lv 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c} 

11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes [] No 7 
Bie, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


21a. ACCIDENT WAS UNDERLYING [) 21b, PLACE (Homa, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg.. 7 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Day) (Yeor) (Hour)] 21s, INJURY OCCURRED | 
While Not while 
M, | et work ‘et work oO 
22. t hereby certify that | attended the deceased from. NIT iy 10 IDR Povvvriry I9God» that | last saw the deceased 


Ph eae ey . and that death occurred at.Q..° 22 fa, from the causes.and on the date stated above. 
‘ / speness: Isyder ey. DATE SIGNED _ 


! Z 2 > S 
DATE THEREOF NAME OF CEMETERY OR CREMATORY {Stata} 


12/6/55 REST HAVEN CEM HAGERSTOWN, MD, 
24, REC'D = REGISTRAR REGISTRAR’S SIGNATURE 2s. boii DIRECTOR'S SIGNATURE ‘ ee. 
id Yee 7. PSN GHA ISL as [eye Vee ia E Wize 


21t. HOW DID INJURY OCCUR? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 4 1 


12427 CERTIFICATE OF DEATH Reg, Dist. No... > 


a ee = SS ee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny WASHINGTON MARYLAND stare MARYLAND — coury WASHINGTON 


or, pes corporete limits, write RURAL tenet OF STAY ny (it outside corporete limits, write RURAL end give nearest town) 
en : in this_plec; 

town *"" PAGERS TORN 42° TRS. fown HAGERSTOWN 

HOSPITAL OR STREET (U curel give location) 


Suet aos WASHINGTON COUNTY HOSPITAL| ““* 117 8. POTOMAC ST. 


—— 


3. NAME OF First) (Middle) (les) ‘4. DATE (Month Day Wear 
ieoeee = WILLIAM HENRY JONES | Beats DEC. 21 9 55 


S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest Bithdey |_IF UNDER 1 YEAR [IF UNDER 24 HRS. 
WIDOWED, DIVORCED, re essai 


7 RACE 
MALE WHITE SeARRTED 5/31/1880 ps ve 
0a. Lira ec cuaTien (See oa of work, 10b. ROE anes |. BIRTHPLACE (State or foreign country) 12, or WHAT 
done during most working life, even if 
MARYLAND Werk, 


14, MOTHER'S MAIDEN NAME 


ELIUS JONES MARGARET DOUGHERTY 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS HAGERSTOWN 


ono” or unk.) | (Wt Yes, give wer or detes of a NONE MRS. CORA C. JONES MD. 


/ “18. MEDICAL CERTIFICATION — INTERVAL BETWI 
!] DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE 7) Corobre)] Hem os 4. Urs. 


ANTECEDENT CAUSE(s) DUE TO 5yrs 
DISEASES OR CONDITIONS, IF ANY, (8) 4 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
ae ea I 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH.. 
oP ‘OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
one 


after death. 


* 


= 


{ 


Lod 


ficate be executed within 


Wee” 


ith the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely fi led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


ian. 


INSTRUCTIONS 


yes [] NO 
ACCIDENT WAS UNDERLYING [] x Tie. WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 
‘OR CONTRIBUTING F] CAUSE OF DEATH | OF INJURY street, 
OF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey} (Yeer) aa FNJURY OCCURRED 21. HOW DID INJURY OCCUR? 
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Not while 
ats rata ie we 
22. 1 hereby certify that | attended the deceased trom. ' Gar fe ee that | last saw the deceased 


alive one : 19D. sesyand that death occurred ai Hom the causes and on the date stated above. 
SIGNATURE BY) we ADDRESS (Street, city, town, stete) DATE SIGNED 
“fd 


Woe — Y y F : ; 2 70 
Wet, Leyman, M.D Ao Tecmo, mo. He gers‘own, Md, a; 1955 
23. BURIAL, CREMATION, DATE THERGOF IAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} . (Stete) 


waar” GREEN LAWN CEM, WILLIAMSPORT 


24, REC'D BY REGISTRAR REGIS: RAR'S IGNATURE , . 2S. FUNERAL DIRECTOR'S SIGNATURI 
ys gl 7 Pb eeicuce 


The bottom copy may be retained by the hospital or attending physic 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


TO ATTENDING mf 


$ ‘A qvauna | o 


cot. 8 93¢ 


ANY 
1 


Ward 


“MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 12429 
a 
12428CERTIFICATE OF DEATH eee NS 


Reg. 
ot. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Wash ingt on MARYLAND sSTAEPENNG COUNTY 


CITY — (If outsida corporate limits, wrila RURAL LENGTH OF STAY CITY [it outside corporete fimits, write RURAL end give nearest town) 
and give nearest town) {in this plece) OR 


Hagerstown 6 days TOWN Rural Merceraberg : 


HOSPITAL OR ‘STREET (if rural give location) 
INSTITUTION OR ADDRESS: 


eee. ens lashingt on Coe Hospital Route 2 
) 


3. NAME OF (Middle) Last) 4 DATE” (Wouthh (Day) (Year) 
DECEASED 


Lip Dorothy Te Keefer SEArDecember 16» 


3. SEX , COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGElsa birthday IF UNDERTYEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Mohiie | (Dave | Rear [Min 


White SrMarried | august 14 Li 34 vt. 


10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS | Mi, BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 


jours dfter death, 


pie 


a 


ate be executed within 


dona during most of working fife, evan If OR INDUSTRY COUNTRY? 


“rou sewife H U.S.A. 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Waler 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
» {¥as, no, of unk.) (if Yas, give war or datas of servica) ape 83: 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15SC 1-55 10M 


Cc 


S TERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


INSTRUCTIONS 


Yas J wmeniate cause 


ANTECEDENT CAUSE(s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Vi oa: 
DISEASE OR CONDITION CAUSING DEATH. Irus_ pneumonitts 

198, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION "20,_ AUTOPSY 

) none | yes []_No i 


21a, ACCIDENT WAS UNDERLYING [] | 2ib. PLACE {Homa, farm, factory, | 21c, WHERE DID INJURY OCCUR? {City or town) {County) (State) 


Rheumatic heart disease 
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OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, offica bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Yaar) (Hour)| 21a. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
Whila Not whila 
M._|_at work at work 


22. I hereby ee ihe! | attended the deceased from f\CLY.. ; 0... BG»....16..., 19. Adie» thaf | last saw the deceased 
alive on... my i] 4 . from the causes and on the date stated above. 
ADDRESS_ (Strast, city, town, stata) DAT! IGN: 
Clear Spring, Md: Dec. 10, 1855 
37 BURIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Burial 261861955 fleleh Run Brethern Cemet, Franklin Co.Pennas 


24, REC'D BY REGISTRAR REGISTRAR‘S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


LOLTST Se sOhe/ AZ a2 (2 


certificate has been executed by the attending physician and completely 


TO ATTENDING ol, JAN OR HOSPITA) 


MARGIN RESERVED FOR BINDING 


* 


VS. A15— 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 1Y 2 423 


A9QqQ CERTIFICATE OF DEATH Reg. Dist. B50 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASEO: 
___county Washington MARYLAND state Maryland county Washington 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, wrlte RURAL and give nearest town) 
OR and give nearest town) {in this placc) OR * 
4J3TOWN Hagerstown Be Os fis Town Hagerstown oF 
voeharen OR ee oi (If rural give locatlon} i; 
INSTITUTION OR 
@ pstreet aopress Washington County Hospital 431 Cook Street 
3. NAME OF (First) (Middle) (Last) ime s DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Printy CATHERINE LOUISE KEMP | Ce arnDecember 10 , 
3. SEX: $6. COLOR OR /7. SINGLE. MARRIED. (8. DATE OF BIRTH: 9. AGE last birthday) Ir uNven 1 vean | IF UNDER 24 Hrs. 
ACE: ) . 4 
Female fe (Specify): widowed | May 22, 1887 6B» yz! ce 18 Rois] ee 


HOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retir 


108. KIND OF ‘BUSINESS 


‘Il, BIRTHPLACE (State or foreign country) : 
OR INOUSTRY: 


Leitersburg, Maryland 
14. MOTHER'S MAIDEN NAME: 


Mary Hemphill 


17. INFORMANT & ADDRESS: 


12, CITIZEN OF WHAT 


U » 6 ld 


13. FATHER’S NAME: 


Fred Hartle 


18, WAR DECEASED EVER IN U.S. ARMEO FORCES? 
(Yea, no, or unk.)} (If Yes, give war or dates 


16. SOCIAL SECURSTY ND. 


g St aerate) none Mrse Victoria E. Hughes Hagerstown, Marylay 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
= 2 
en aie. Kivarf~ 
ALOK CAUSE (Ad \s Zu, 
QUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. = 
<3) ao o~<. 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING DEATH. 


194. OATE OF OPERATION: 198. MAJOR FINOINGS OF OPERATION 


20. AUTOPSY? 


Yes (a) NO Ge 


v 


21s. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


21c. WHERE O10 (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


215, INJURY OCCURREO 
White |“) Not while 

M. at am at work 
22. I hereby certify that I attended the deceased from O24 ~7S!, 19f5., to Ve an. YY, 19-F, that I last saw the deceased 


alive on C2 SV. ., 196.8 ., and that death occurred need M, from the causes and on the date stated above. 
SIGNATURE DDRESS DATE SIGNE 


21F. HOW DIO INJURY OCCUR? 


23. BURIAL, eREAO OATE THEREOF NAME OF CEMETERY OR CR LOCATION (City, town, 


ATORY 
Rorial | 12/3/1955 “| Lutheran Cemete | Leitersburg, Maryland 


oa ae D BY iss REGISTRAR’'S IGNAJBURE 24. FUNERAL OIRECTOR ADDRESS 
RACES, /27/ FS "Cleadfrn C. M. Suter & Sons Hagerstwwm, Maryland 


t 93a f 
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=I) 51 
ln A\ \\Ve|* 
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mation carefully; The 


apes 


fi 


MARGIN RESERVE FOR: BINDING 


¥ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING 


VS. A15 — 10-53 


7 Supply every item of 
please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12430 CERTIFICATE OF DEATH Reg. Dist. 2° Sib 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___county__\f\j TON _____ MARYLAND _ STATE LAND. county 


CITY (If outside corporate limits, write RURAL 


it LENGTH OF STAY ve outside corporate limits, write RURAL and give nearest st town) 
OR and give nearest town) 


(in this place) 


“TOWN Sown , 

) ERSTOVY AL MT: LENA - Ruran x 
HOSPITAL OR STREET (If rural! give locatlon) 

Since ASDneSs Q er 

les FESS \N ASH. Co- bes Pi TAL __fAoonsBozn Mn. GR 


3. NAME OF (First) Te (Lest) | 4. DATE (Month) (Day) (Year) — 


DECEASED: OF 
nt) OGRE - WEP ART DEATH‘|) BERZS- 19 SS" 
eee - OR |7. NGLE, ne 8. DATE OF BIRTH: ba AGE last birthday! Ir uNoer + Year| Ir UNDER 24 | 


WIDOWED, onan 


(Specify) g » -Y si Months| Days | Hours 
NOx. USUAL OCCUPATION A ee kind of f Waa RAED OF BUSINESS Tt, BIRTHPLACE ME or foreign country): |12, CITIZEN OF WHAT 
work done ries ig most of working life.) OR INDUSTRY: COUNTRY? 
Kysic FARMER OWN FARA FREDE Rie County Mp.! y.$.F - 
13. FA HER'S AME: 14. MOTHER'S MAIDEN NAME: 


HEM aw rice \XEPHART 


13. Wag DECEASED Ever IN U.S, ARMEO Forces? | 18. SOCIAL SECURITY No. 


(Yes; no, or unk.)} (If Yes, give war or dates 
i hs of service) 


= __Forp 


17, INFORMANT & ADDRESS: 


Was. SAo1e WwePHART Poonspare MD.R2- 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO CP" Misa, Ee ONSET AND DEATH 


‘AmmepiaTe CAUSE (Ad 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes oO NO | 


21c. WHERE DID (City or town} (County) (State) 
INJURY OCCUR? 


v 


21a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ica INJURY. rink iguana 21F. HOW DID INJURY OCCUR? 


Not ay 
at work at work 


M. 


eee 
22. I hereby oe, that I attended the deceased fro: fe papi to hia .» 19). that I last saw the deceased 


oe 199.f ., apd that death occurred at 


alive on @T& M, from the causes and on the date stated above. 


SIGNATURE 


DDRESS “Vs IGNEI 
| CAT] 4.0. — 
23.8 i ee DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, ee. or count; T 


REMOVAL (SPECIFY) Pe 
Dre.ae- 195s" Wt Lena Ce MWiLewa WASH. Co: MD- 


oO. TE Brag BY ee Ri |S: AR'S GN wis 24. FONERAL IRECTOR ADDRESS 
LD, ey ee : Laon a Sons Doens@ara DAD. 


MARYLAND STATE DEPARTMENT OF ealbaalie :: cy ok py: 18 


r b.W. Ditto 12425 
12431 CERTIFICATE OF DEATH ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county _ 1 tO MARYLAND sat arylend cour shington 
city limits, write RURAL LENGTH OF STAY CITY [Il outside corporete limits, write RURAL and give naerest town) 
and giva nas jown) (In this ptece) OR 


Hagerstown 12 Hours town Hagerstown 3 
HOSPITAL OR STREET {Ul rurel give locetion) 
INSTITUTION OR ADDRESS / 
Joe eS Washington County Hospital : Aye 


3. NAME OF (First) (Middle) {Lest} 4. DATE (Month) (Dey) {Yeer) 
DECEASED 


feet! ALLIE BELLE _KEPLINGER PEaT# Dec 6 1955» 


3, SEX 6. COLOR OR > SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday |_ IF UNDER 1 YEAR {IF UNDER 24 HRS. 
ce Se ee EN OREED, Months Days | Hours (ee 


Fewale White (SPR ow Novenber 4 188 75 yes. 


10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | Tt, BIRTHPLACE (Stete or loreign country) 12. CITIZEN OF WHAT 


in by the funeral director, the third copy of this 


ith the registrar within 72 hours after death. After this 


dona during most of working lila, avan if OR INDUSTRY COUNTRY? 


vie} ousewife Own Home Brownsville Md. USA 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


John B, Potter Teresa Deener 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? A 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS: 


ie ol | oe as carte toxe-———-- |_liaynard J. Kelpinger 


i ere 
————— = 
f 18, MEDICAL CERTIFICATION RVAL BET WEE 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


soy 4 OY IMMEDIATE CAUSE é = 


ANTECEDENT CAUSE{s) DUE TO 


DISEASES OR CONDITIONS, iF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


() 

TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

| yes [] No [24 
2te. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, lactory, 21c. WHERE DID INJURY OCCUR? [City or town) (County) {State) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streat, office bidg., atc.) 
{lf EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) “(Davy (Year) (Hour) | Zia, INJURY OCCURRED | 
White Not while 
4.| eel Sem) 
22. I hereby oe that | attended the deceased from.. ie aw 5) 9277... 7 to aa WA... that | last saw the deceased 
alive 0p. Pama. ey IIE scoeey and that death occurred A LLM, from the causes and on the date stated above. 
D 


SIGNATURE ADDRE: ‘Strea!, city, town, stele) 
/ Seu A . hie 
ity, flown, or county) 


23. BURIAL, CREMATION, DATE THEREOF a ( 


REMOVAL (SPECIFY) " * 
Burial 13=-9~55 Rose Hill agerstown We Co, Md 


24, REC'D BY —_ REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Z 4 q 
oA ee (OLS SS | LHAA FAO" *e _indrew K, Cos ers town 


INSTRUCTIONS “~ 


IAN OR HOSPITAL: The law requires that the death certificate be executed within 


21f. HOW DID INJURY OCCUR? 


{Steta) 
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PLEASE WRITE PLAIN. 


VS. AISA 


The correct aye 


te the causes of death clearly and legibly. 


lease wri 


a 


important. Physicians: pl 


is especiall 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 


12493 CERTIFICATE OF DEATH 12426 
FOR MEDICAL EXAMINERS Reg. Dist. No..,... 3073723. 


I. EEAGk OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY Es STATE , spun 
ii MARYLAND Maryland WaShington 
oon i outside oan lirolta, write RURAL and ee a ce} - STAY res (If outside corporate limite, write RURAL and give nearest town) 
, 8 near a) 7 5 
town "fural, Near Claerspring Ndi Pe"find| Town Hagerstown ‘ 


TOSI EHS on Tus ar 
J_STREET ADDRESs__Qn Road Near Clearspring, Mdl, 2300 Lanvale_ Street ____} 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED mer. 


10a. USUAL OCCUPATION (Give kind of work] [0b. Kinp oF BUSINESS OR | 11. BIRTHPLAC (State or foreign country) 12. Crmizen oF WRAT 


done dying att efrawrine seven if retired) | INpyBFRY Rubber Co. Hagerstown, Md. Giese 


(Type or Print) George Kershner DEATH Dec. 18 19 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH . AGE last birthday | If under I year |If under 24 bre. 
Whit WIDOWED, DIVORCED, Mogfts | Jays. | Houra | Min, 
Male ite Specity) Marrie. ebe 22 1946 29mig igel | | 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Max Kershner 7 Mary Fryer 


15. Was cr ongoe Evin In U.S. ARMED Forcas? ( 16. Soctat SecuritY_ Na, 17, INFORMANT AND ADDRESS 


(Yew pes niger) [sites pian gett] 2219-15108 Mrs. Geo. Ee Kershner, Hagerstown, Mde 


18, MEDICAL CERTIFICATION 
IntenvaL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onerr and Drate 


(a)... Fractured Skull. Open) hemorrhage and shock | 10 min _ 


ray y 


f 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, If any, (bY oo... 
giving rise to the ahove cause 

stating the underlying cavse Tast_ 


fe) 
Wt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not None 
telated to the disease or condition causing death, 


19a. DATE OF OPERATION | 19d. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
= Pa 
f ione a Yea No & 
—_—~< é 
a eyes L ea STING ] Pace ane. farm, factory, street, (CITY OR TOWN) (COUNTY) Ma (STATE) 
PRIMA Rn CONTR : fs oF i . 
CAUSE. OF DEATH. ~ LXsunt Bway Rural - Indain Springs, Wash. Md. 
“ee (Month) (Day) (Year) (Iour) eae dee oA / HOW DID INJURY OCCUR? 
iH t Not wh 
insury Dece 18'55 @3s00AM| Witt Go NONNIN | Auto accident- Hit a tree head-on 


22. I certify that I taok charge of the remains described above, heldan Aulapsy |, Inspection -%, Inquiry —) therean and fram the evidence 
oblained by said Aulopsy, Inspection or Inquiry, find that said deceased died on the day stated ahove, and death in my opinion resulted 


from: natural causes |, accident (XK, suicide <,. homicide , |, wndelermined _ 
SIGNATURE (Degree or-titey << ADDRESS DATE SIGNED 
ra )ucels, Vay) NAc", Coy MOS *"115 N. Potomac St- Hagerstown, Md. 12-19-55 
23. URTAL, (CREMATION | DATW THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ‘Gtate) 
EMOVAL (Spreify) . 
st Haven Cemeter v7 Hare own yland 
DATE REC'D BY LOCAL 24. FUNERAL DIRECTOR ss ADDRESS 


ta | RECIStRATS SIGNATURE N60 
LSA LEST DESSBNVER rt plc. M. Suter“ Sons, Hagerstown, Md, _ 
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MARGIN RESERVED FOR BINDE 


WITH UNFADING INK. 


© 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


i 


Supply every 


cians: 


lly important. Phys: 


age is especial 


J 


MARYIARB STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = we” be d 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH »..302... 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Washington MARYLAND state Ducluet oni Ja, a len bei: 

CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (It outside corporate [nits write RURAL aes nearest town) 
OR and give nearest town) dip, hie piece) OR : 3 

OREN: Hagerstown hres TOWN a, tan ac , 

HOSPITAL OR STREET rural, give location) 


jstreet abbress Washington County Hospital |] “PPRESS | aa, 


wont st - Mw. 


3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Edwin Aldarman King DEATIL Psh= 19 
5. SEX: 9. AGE last birthday: 


6. COLOR OR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 


RAGES te WIDOWED, DIVOR: 0 ; 20, 1900 


IF UNDER I YEAR | IF UNDER 24 HRS, 
Male (Specify): ‘ 55 a a Days | Hours | Min. 
10x. USUAL OCCUPAZION (Give-kind of | 19b. KIND Off BUSINESS OR | 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done durin t of, wor} lif INDUST@Y: + | Q QQ 

it retired): Olly 3 SOAR a! dA2omM' A ce ‘ 


COUNTRY? 
13, BY 14, MOTIIER’S MAIDEN NAME: 


USA 
R'S NAME: B \ : 
15. Was Deceasty Ever IN U.S. Armen fpncrs | 16, Sociat Secuntry No.: | 27. INFORMANT & ADDRESS: ,- 
es, no, omunk.) (If Yes, give war or 6 Of x 4 
pace Pens. rm Ne Ua 
‘ 18. MEDICAL CER¥|FICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: nei 


a Onset anv DEATH 
Thee can’ a). (closed Fractured. Skull. - hemorrhage . 60 hr 


DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, —(B) wenn 
giving rise to the above cause DUE TO 

stating underlying cause last 


(c) 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE + 4 
DISEASE OR CONDITION CAUSING DEATH. 0... Pagetts Disease ee eee 
19a. DATE OF th 155 | Ig, MAJOR FINDING OF OPERATION; fractured skull 20. AUTOPSY? 
Dec. 14 '55 Trephining operation of skull-- Sub dural hemorrhege YeaK] No) 


s 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY & or CONTRIBUTING 1) 


OF str office hidg., ete. 
CAUSE OF DEATH. trrury “Street ‘ Hagerstown — Washington Md. 
2id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED ] | 2if. HOW DID INJURY OCCUR? 


trgury 12-11-55 7 s00PM work “Seton / | Found on street in semi-conecious conditon 


22. I hereby certify that I took charge of the remains described above, held an Autopsy K], Inspection 1], Inquiry [1], and 
find that death resulted from: Natural causes 1], Accident (4; Suicide 1], Homicide [], Undetermined cause Q. 


SIGNATURE CIIEF MEDICAL EXAMINER DATE SIGNED 
7 DEPUTY MEDICAL EXAMINER 
a M.D. ASSISTANT MEDICAL EXAM. 12-15-55 
23 RIAL, CREMATION, DATE THEREOF ME OF CEMETERY OR CREMATORY QCATION (City, town, or county) (State) 
MOYAL [Specity) : | | . . \ 
(2-19-55 2 RA 
DATE REC'D BY, Lt CAL R] 
18,1499 |B 


Le EXTERNAL CAUSE WA: 


VS. ALSA 
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pply every item of information carefully. The correct age 
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MARYLAND STATE DEPARTMENT OF HEALTII 12428 
12432 CERTIFICATE OF DEATH 


’ A 
FOR MEDICAL EXAMINERS Reg. Diet. No... O87... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
WW ASH LNG ON MARYLAND IVA A. f Phi D AV AS by LN oA 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outaide edrporata limits. write RU and giva nearest town) 
OR giva nearest town) (in this place) OR , 
\ TOWN (Sanne nae 2 MANTHS, TOWN QONS oR 2 
HOSPITAL 0 STREET (Hf rural, give location) y 
INSTITUTION OR ADDRESS ' 
STREET ADDRESS A Fave Wa > _ NM A 3 
3. NAME OF (Firat) (Middle) (Last) 4, DATE (Month) (Day) (¥ 
DECEASED OF 
(Type or Print) ‘Dy - a Q 7 HEA peatH [P/eé . 19 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DA OF BIRTH 9. AGE last birthday | If under I year [If under 24 hi 
| WIDOWED, DIVORCED, i, ‘a 4 sir tip ays Br | Min.| 
IVA LL I2 NW 3 (Speelfy) Aim Le - ~19 yrs. a 
1a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business on | Hi. BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT 
done during moat of working life. even if retired) | INDUSTRY Countar? 
Q = iy OM MARTINS Gum t. ~ 7. a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Py been T = ACG N AORTA 
15. Was Deckayep Evin In U.S. ARMED Forces? | 16. SdciaL Secuntry No. 17, INFORMANTIAND ADDRESS 
(Yee, no, or pnknown) | (It yee. give war or dates of | 
i + __leervice) IN AL. {5 4 Po ho NAY. 


‘ 18. MEDICAL CERTIFICATION 
/ INTERVAL Betwee! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


YY 
Immediate cause (a)... 


Antecedent cause(s) 

Diseases or conditions, If any,  (b)... 
giving rise to tha above cause 
stating the underlying causa lant 


i) 


Wf. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tha death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
4 Yes No tJ 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
IRIMARY [on CONTRIBUTING () | OF oftice bldg., ete.) 


CAUSE OF DEATH, INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF hile at Not while | 
INJURY m. work at work O 


w Inquiry |_| thereon and from the evidence 
obtained by said Autopsy, Pispection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 


22. I certify that I took ore the remains described above, held an Autopsy _|, Inspection © 
from: natural causes |\Wf accident , suicide (1, homicide ~, undetermined _). 


SIGNATURE (Degree or title) ADDRESS he DATE SIGNED 
TS eth me D, DME. Washo, hed. sa, 6, med Jas/HSS 
23. BURIAL. CREMATION ] DATE THEREOF NAME OF CEMETERY OR CREMATOM LOCATION (City, town, or county) (State) 
REMOVAL (Spreify) | Ss 
Ribs Ee. 2 4. (9 CON 6 iho = MAA E doonsea NASH Cp. MP 
Date REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRKCTOR ADDRESS 
3G 
en \Dabey. NY-F.Gasr ano, Sons (Aponecorne OD 


MARGIN RESERVED FOR BINDING 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


VS. A1l5 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


12433 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


tea 


Reg. Dist. 


1. PLAGE OF DEATH: 


2. USUAL RESIDENCE (HOME? OF DECEASED: 


; Wino Ne 

Female| White (Spectty) 
HOA. USUAL OCCUPATION (Give kind of. 
work done during most of erties lite. 


eveeyl otial Nurse _ 


Wa ROWEa?: 


OR INDUSTR’ 


| Home N 


COUNTY __ Washington Se EN ree Ma. ____COUNTY week. 4 me 
CITY it cnseraes corporate Mmits, write RURAL LENGTH OF STAY Tals outside corporate limits, write RURAL and give nearest town) 
OR (jp this 
fown *" "Halgetst Own Lh Ways town Rural Hagerstown v 
HOSPITAL OR coe RaraNey & STREET | (If rural give location) 
INSTITUTION OR 
STREET aopress Washes County Hospital Route 5 

3. NAME OF (Firstt (Middle) (Last) “4. DATE se ~ Cee 
DECEASED: OF iS “3 
(Type or Print) zliza ue _ Jane — Kline | = oe | DEATH: eCe c 19 r) 

5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) ir unoems yean | IF UNDER 


“108. KIND OF BUSINESS i. 


one Mirsing | 


Months| Days 


Jan. 17, 1865 90 


“BIRTHPLACE “ic or foreign country): 


Frederick County Md. 


yre, 


Hours | Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


18. FATHER'S NAME: 


Samuel Seeenter 


14. MOTHER'S MAIDEN NAME: 


| Martha Weddle 


MEO FORCES? 


(If Yes, give war or dates 
of service) 


Ope/ pe or unk.)! 
¥ 


16. SOCIAL Secumity No, 


17. INFORMANT & ADDRESS: 


Se Emma _Burkhart_ Smithsburg Rt. 2 


Du 
ANTECEDENT CAUSE (S* ee 


DISEASES OR CONDITIONS, IF ANY, (B) 


“18. MEDICAL CER 


. INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO ry (Pet ONDE ore 
IMMEDIATE CAUSE ta) os a A Rd se3e 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST oe 


(Cc) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


II OTHER SIGNIFICANT CONDITIONS ee aa 


194. DATE OF OPERATION: 198. 


MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


yes Oo NO @]_- 


21a. ACCIDENT WAS UNDERLYING o 
OR CONTRIBUTING [] CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, 


OF INJURY street, office bldg. 


21c. WHERE DID 
INJURY OCCUR? 


farm, factory “(City or town) (County) (Statet 
ete, 


2ib. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M,. at work at work 


22, 1 hereby « cel ify that ‘I attended the deceased fro 


alive o1 
SIGNATUR 


LL. <3. 19 \$%, and that death occurred a Zig, from the causes and on the date stated above. 


ex f, 195% UE ZF 19508 ¢ that I last saw the deceased 


23. ae ae THEREOF 


REMOVAL (SPECIFY) 
12s RAR* 


speed rial. BY LOCAL | 


BEAM GOS 


wed 


eg St 


“NAME OF CEMETE Y ‘OR CREMATORY | 


“LOCATION (7 


_Leit 


24, FUNERAL DIRECTOR 


s°A qvauna 


gol B% 3a 


| ace 


ay 


h certificate be executed within @: after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2 12430) 
12434 CERTIFICATE OF DEATH 


Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED 


‘t. PLACE OF DEATH 


COUNTY WASHING T ‘ON MARYLAND STATE MARYLAND COUNTY WASHINGTON 
CITY {Wl outside corporate limits, write RURAL TENGTH OF STAY CITY (if outside corporate limits, write RURAL end give nearest town) 
o3tows “ARGERS TOWN "SBPYRS. ow HAGERSTOWN ag 


HOSPITAL OR 


go taeer soos 1072 S. POTOMAC ST. 


STREET {It rural give tocetion) / 


‘ADDRESS 1072 8. POTOMAC st. 


led in by the funeral director, the third copy of this 


3, NAME ee ~ {Last 
fyeeortan EVA AGNES KNODE Beatx DEC. 7 
ae Ss. SEX 6. cock oR 7 SNE ee 8. DATE OF BIRTH 9. AGE lest birthdey (FUNDER 1 YEAR {IF UNDER 24 HRS. 
reuaLe| iitte | S¥DsB |" s/es/i1aes 70 {mm | Om | Femme 
"2 10a. USUAL bag Mea i) aeverk 10b. KIND wo 11. BIRTHPLACE (State or forelgn country) 12, sup ay WHAT 
re HOME" | MARYLAND Tyo | 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


3 
be Ay >» & | 1S FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
re] = _=8s JACOB BENDER BARBARA JOHNSON 
=e 
E £5 ES |S. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS HAGERD TOWN 
y $e ge— [ite Noe’ (if Yes, give war or dates of sarvica) NONE MISS MILDRED KNODE 
Se es 
[3 zones 16, MEDICAL CERTIFICATION TNTERVAL BETWEEN 
Beg = 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Caer 
Zz 2 Seo 8 “dl 4 IMMEDIATE CAUSE (A) = ae 
2 USE ANTECEDENT CAUSE(S) DUE TO 
bat yk DISEASES OR CONDITIONS, IF ANY, (8) Sademperitiis 
Ze eee | Dito thomas cause last, OUE TO 1 
Saez 
fe 33 UNDERLYING CAUSE LAST OO myocarditis Syre 
&.2 8S | FT Omiee SicNIICANT CONDITIONS CONTRIBUTING 
ce TO THE DEATH BUT NOT RELATED TO THE 
¢ £3,% DISEASE OR CONDITION CAUSING DEATH. Diabetes M loyrs 
> © = g [ive OATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 70. AUTOPSY? 
oy 32 c/ __nene = yes [] No 
2 3 [Bie ACCIDENT WAS UNDERLYING [1] | 21D. PLACE (Home, form, foctory, Tie. WHERE DID INJURY OCCUR? (City or town} (County) {State} 
Ze LBL | OR CONTRIBUTING FI CAUSE OF DEATH | OF INJURY strectnalfigggblds., et.) & he = 
GZS S| Ur ener, NOTIFY MEDICAL EXAMINER) 
G 58> [id TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21a. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
Soxn Whila Not whit x 
, taae noe alten oO 
ToOUcs ° 
a = 8 8 22. I hereby certify that ! attended the deceased frortl , 19. te, / to. DOL... we 0 19. 55... ., that I last saw the deceased 
® 
g ¢ 4 3 alive on... Recs..7. was Soe... wand that dah Mae 28245. Pat from the causes eu ‘on the date stated above. 
8 e248 SIGNATURE ADDRESS (Street, city, town, state) DATE SIGNED 
at YZ, 
G2Gs5es ey Oe xf w.0.115 Ne Potomac St— Hagerstown, Md. 12-9-55 
Bb2zeat la ~ CRERATION. DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, town, or county) {Stete) 
eptsy EMBER Y) 
q2e 58% RIAL 12/10/55 | MT. VIEW CEMETERY SHARPSBURG MD. 
i) g [724 RECO BY REGISTRAR REGISTRAR'S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE DDRESS 


onAdse, (2:/F8 dsfeaip fk 3 eA >. LS Peper: a Lo = raz Viel, 


fer death. 


urs. al 
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TO ATTENDING mg. 


h_cerfificate be executed withi 


@~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12431 
12435 CERTIFICATE OF DEATH 3e>. 


Reg. Dist. No.. 
ii. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coury WASHINGTON MARYLAND stare MARYLAND _ couny WASHINGTON 


= pi ouese corporate limits, write RURAL Ee) OF STAY Kid {It outside corporete limits, write RURAL end give nearest town) 
fown * HAGERSTOWN fomeepry Rs. tow HAGERSTOWN 


HOSPITAL OR. STREET (it rurel give locetion) 
INSTITUTION OR 


STREET ADDRESS SyI TAR 205 §&.POTOMAC ST. 


ey - di $ ee es BATE (Monthy Day eer] 
DECEASED 


{Type or Print CATHERINE AGNES KUHN Beate DEC. 19 4 55 


SEX 6. Coles OR 7. SINGLE, MARRIED, Age 8. DATE OF BIRTH 9. AGE lost birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 


WIDOWED, DIVORCED, Months Deys Hours | Min. 
FEMALE | WHITE SHEDOWED 2/12/1876 79 yn. | 


Toe. USUAL OCCUPATION (Give kind of work T0b, KIND OF BUSINESS TI. BIRTHPLACE (Slate or loreign country) 12. CITIZEN OF WHAT 
done during most of working lile, even lf Fi INDUSTRY | ma) 
vied OTIS MARYLAND oOede 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

JAMES CULLEN MARY McKENNA 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS HAGERSTOWN 
{Ye, NO" unk.) | (ll Yes, glve war or dates of sarvice) NONE MISS MARY M. KUHN MD 
° 

om EY = WEDIERE CERTFICRTIOR 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
~ 


"IMMEDIATE CAUSE (a) 


ANTECEDENT CAUSE(s) UE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


is] 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. __ 

19e. DATESOF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

yes [] No }— 
2le. ACCIDENT WAS UNDERLYING [] 2b. PLACE (Home, ferm, fectory, ‘le. WHERE DID INJURY OCCUR? [City or town) (County) (State) 

OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 
While Not whils a 


M, | ef work at work 


22. I hereby certify that | attended the deceased from@.07. Ln pS re NOL te, WE rb..., that | last saw the deceased 


alive oA Levu WL, , and that death occurred at... from sid causes and on the date stated above. 


SIGNATU treet, city, town, state) DATE SIGNED 
. sini 
J ae .D. 2: HAZARDS 
23. BURIAL, US DATE THEREOF LOCATION (City, town, or county) (State) 


WASHINGTON CO. MD. 


‘21. HOW DID INJURY OCCUR? 
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24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


= 


MARYLAND STATE DEPARTMENT OF sini ima 18 


hovenst 
12436 CERTIFICATE OF DEATH Ss! 


=n a ee 
1 PLACE OF DEATH Cy 2. USUAL RESIDENCE (HOME) OF DECEASED 


after death, 


ae 


cour Washington MARYLAND iorviend conv Washing ton 


CITY — {If outside corporete timits, write RURAL LENGTH OF STAY CITY {if outside corporete limits, write RURAL end give neerest town) 
OR ond give nearest town) {tn this plece) OR 


Town Ha gers town 6 Hr. Town Funks town 


HOSPITAL OR STREET {if rurel give focetion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS)f7 Co, Hesnd +a] 15 Eg Baltimore S * 
3. NAME OF (First) [Middte) (lesi) 4a Lhe (Month) (Dey) {Yeer) 
F 


~ 


b fear rad f 
i Wy m TNN 4 > 5 
Alyps or Frit CHARLOTTE (NMI) Kuhn DEATH Dec, 29. 55 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE les! birthdey JE UNDER 1 YEAR |IF UNDER 24 HRS. 
RACE WioQwitD, OWVOKCED, F : [aiventba;,] Deve | oe Fagoarcsyy ere aaa 
: White _ Single Jab. 25,1952 3 ‘s 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even If OR INDUSTRY COUNTRY? 
red) Home None Hagerstown arylend USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Bonnie lMiok 
RMED FORCES? SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
or detes of service) 4 on = 
ts Fred W. Kuhn 
MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 ‘DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH . ONSET AND DEATH 
a 
,) IMMEDIATE CAUSE w ( | Paced [tao Altr, Dre % US err Carer 4>-29-SI 
ANTECEDENT CAUSE(S)  DUESFO 
DISEASES OR CONDITIONS, IF AMY, () Che enh Utena 6 ->+$- SS 


GIVING RISE TO THE ASOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE-—TO 
—_ Tes ce} 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO. 
DISEASE OR CONDITION CAUSING DEATH.. 


We. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves Pt NO 


21a. ACCIDENT WAS UNDERLYING [) 21b, PLACE {Home, ferm, factory, ‘2le, WHERE DID INJURY OCCUR? (Cily or town) (County) {State} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) . 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Oey) {Yeer) (Hour) ] 2le, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
m1 otwork LC] otwork 


22. 1 hereby certify tha! | attended the deceased from i to AAte 208... 19.98... that | last Saw the deceased 
alive on... ed 1, 19.4. ee . ZM, from the causes and on the date stated above. 


Afr “ a ADDRESS S city, town, stete) PST , 


23. BURIAL, CREMATIO! DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 
REMOVAL (SPECIFY; 


Burial 1/1/56 Rest Heaven Cewetery Haeeretown We 
24, ly ft BY REGISTRAR RE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Andrew K. Coifwan Hoxerstown ld 
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INSTRUCTIONS: =~ 


ICIAN OR HOSPITAL: The law requires that the déath certificate be executed within 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS ATSC 1-55 10M 


The bottom copy may be retained’ by the hospital or attending physician. 
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TO ATTENDING P 


VS. A156 — 10-53 


i 


. Supply every item of information carefully. The 


- please write the causes of death he and legibly. 


WITH UNFADING INK. 


MARGIN RESERVED FOR BINDIN 
> ; 


PLEASE TYPE OR WRITE PLAINLY, 


correct age is especially important. Physicians 


we So a STATE hia’ OF HEALTH—BALTIMORE, 18 12 5A q 


Item 8 Fam f unat 1<-16- 
2 x 
124 8 2 TIKI AN OF DEATH Reg. Dist. Nox WOO 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington _ __MARYLAND STATE Mary and country Wag 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
“Town RURAL~Sharps burg Lifetime TOWN o of 
HOSPITAL OR RCORESE (If Tural give location) 
i] ITUTION OR 
steer apbress Sharpsburg RFD #2 Sharpsburg FD #2 
rs. NAME OF (First) (Middle) (Last) 4. Bare (Month) (Day) (Year) 
DECEASED: Foe ; 
(Type or Print) Katherine MAYER Lyne rae Bear: Deo, 20, 1955 
5. SEX: 6. OLOR OR 7. SINGLE, MARRIED, | [ 8. DATE OF BIRTH B79 |8. AGE last birthday| tr uNoen + vean | tr uvoen 2a Hee. 
ACE: IDO ‘ol s 
Female |Wnite | "ging March 21 Wy. bee ee ee | es 
HOA. USUAL OCCUPATION (Give kind of) 108 ae OF BUSINESS | 11. BIRTHPLACE (State or foreign” ee 12. CITIZEN OF WHAT 
work pe during most of working life. OR INDUSTRY: COUNTRY? 
even Heit Owner Farming Sharpsburg ld USA 
13, FATHER’S NAME; 14, MOTHER'S IDEN NAME: 
| Charles Bentz Lyne Mary. Ellen Lenen 
1s, ee DECEASEO Ever IN U.S, ARMED FoRceat 16. SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: z 
é ne or unk.)| (If Yes, give war or dates 
of service) None 
18, “MEDICAL CERTIFICATION a INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


yao, 1 aT ai 
“IMMEDIATE CAUSE A ah as gr SM a/ hiro mb &S 4S the vy Ss 
ANTECEDENT CAUSE (8) oR oe 


ee cle yess zx 
ARE EN _ct?, Cov ouarySclepesis ___lSy/royy 
fe ePeusny “ Cas + ye 


STATING UNDERLYING CAUSE LAST. 


«cy 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yest] 40 ri 


214, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) | 21= INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
; M. at work at work 
PER hereby certify that I attended the deceased from ..............., 19....., FOC 20,, 1985 that I last saw the deceased 
alive on PLL, 20 = 1b, and that death occurred M, from the causes and on the date stated above. 
SIGNATURE 


ADDRESS oe. SIGNED 
Ye eybrerdore wy Wi ba? Tf ea fes~ 


23. BURIAL. CREMATION, | DATE THEREOF NAME OF seus ag CREMATORY | LOCATION (City, -~ or cbunty) (State) 


Ca Dec.22,1955 Blmwood Cemetery Shepherdstown ,W. Va. 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
REGISTRAR 


Pi ten 2119 ro! FS. Sirgps) Edith V. Leaf Williamsport, Nd. 


Lal 
INDING 


MARGIN RESERVED FOR 4 


> 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A165 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 433 
12 CERTIFICATE OF DEATH Reg. Dist. No. 302 


1, PSACE OF p EeuDs 2. USUAL RESIDENCE (HOME) OF DECEASED: 


wei ie shington MARYLAND state Maryland county Washington 


CITY (If datside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 

O3TOWN Hagerstown 2 years TOWN Hagerstown 03 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 

63 Simeer abpress LL9 North Foundry Street 119 North Foundry Street 

3. NAME OF (First) Ml jiddle) (Last) a DATE (Month) (Day) (Ye i 
DECEASED: JAMES LAWRENCE AUGUSTA MART IN | or December $s 


(Type or Print) DEATH: 


3B. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | | 8. DATE OF BIRTH: 9. AGE last birthday| ir unoen + year | Ir UNDER 24 He. 
RACE: 2WED, D " * Months| Days | Hours Min. 
Male ite (Specify): Divorced| April 2, 169) 61 yrs. | ie ee: 


LOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Painter 
13. FATHER'S NAME: 


John Randolph Martin 


im, WA@ DECEASED EVER IN U.S. ARMED FoRcEer? 
(Yea, no, or unk.) (If Yes, give war or dates 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


Ge M. Gehr & Sons 


11, BIRTHPLACE (State or foreign country) ; 
Big Springs, Maryland 
14, MOTHER'S MAIDEN NAME; 


Molly Russell 


17. INFORMANT & ADDRESS: 


12, CITIZEN OF WHAT 
cauethyt 


16. SOCIAL SECURITY No. 


of service) 212=2)-3690 Mrs. Betty McKee Hagerstown, Maryland 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


F70.% iMMEDIATE CAUSE (A) Dresee (ha 3 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE GAUSE = gyE To 
STATING UNDERLYING CAUSE LAST. 


if<o3] 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES fal NO lee 


sa 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21o. TIME (Month) (Day) (Year) (Hour) 


21B. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., ete. 


INJURY OCCUR? 


arn gNURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not whil 
ee wb: coher eae “tee. ‘ 
Sf ate i ed 
22. I hereby certify that I attended the deceanea hoe. Seg LO? - Rtiesessen tts , 19....., that I last saw the deceased 
alive on | mel q. 19. ., ., and that death occuyred at 2 M, from the causes and on the date stated above. 


SIGNATURE 


wo _ 19% Up rwomn 


23. BURIAL, CREMATION, ATE THEREOF 
REMOVAL (SPECIFY) 


Burial 12/8/1955 


D uy REC'D 2s pos Ara| REGISTRAR’S SI 
TRA 
LPs 


NAME OF CEMETERY OR 126 Ah 


Rose Hill Cemetery Hagerstown, Maryland 
24. FUNERAL DIRECTOR ADDRESS 
Ce. M. Suter & Sons Hagerstawn, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 5 4 3 4 


12438 CERTIFICATE OF DEATH ‘ae 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Washington MARYLAND stare Maryland couny Washington 


CITY {if outside corporete pitt write RURAL LENGTH OF STAY CITY = {It outside comporete limits, write RURAL end give nearest town) 
OR oa nearest town) fin this ptece) 


OR 
‘Town Hagerstown 1 week town Hagerstown 
ple es {if rurel give locetion) 
streeT abpress Washington Co. Hospital 54 S. Cannon Ave. 


3. NAME OF {First} (Middle) (Last) 4 UP [Month] Tey) Teer] 


Type er Prin} Veronica Marie Martin Beatw 12 21 » 85 


5. SK 6. COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE last birthday |_IF UNDER 1 YEAR [iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ‘Months Deys | Hours (ag 


female white (sect) widowed | Feb. 28, 1889 660. 


10e, USUAL OCCUPATION (Give kind of work i 10b. KIND OF BUSINESS. ff. BIRTHPLACE (State or foreign country) 12, CATIZEN OF WHAT 


death. After this 


in by the funeral director, the third copy of this 


ith the registrar within 72 hours aft. 


led 


done during most of working life, even If OR INDUSTRY COUNTRY? 
rtied) §~=—- Seamstress fash. Co. Hospital Albany, N.Y. U.S.A. 


£3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Max Laliberte Veronica Dutrizac 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, nq, of unk.) {if Yes, give war or detes of service) 
MS | 214-09-4739 Edward Edward Martin _Hagerstown, Md. 


. MEDICAL CERTIF] [ese ATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ ONSET AND DEATH 


IMMEDIATE CAUSE 1A) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF _ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(cy 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 
19e. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


INSTRUCTIONS \ 


yes] No [J 


Ble, ACCIDENT WAS UNDERLYING [] ] 21b. PLACE (Home, farm, factory, Fie. WHERE DID INJURY OCCUR? (City or town) iounty) {Stete) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streat, offica bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY {Month} (Day) (Yaar) (Hour) | 2fa, INJURY OCCURRED 21, HOW DID fNJURY OCCUR? 
While No! while 
at work L] at work 


22. I hereb: / |certity that | attended_the deceased from... c - tot ua WAL or that | last saw the deceased 


.» and that death occurred at. OF Wb di from ih causes m ‘on the date stated above. 
BS (Sree, city, town, 


3 
= 
: 
v 
= 
a 
8 
Fs 
o 
2 
2 
8 
= 
8 
= 
3 
~~ 
; 
= 
2 
; 
§ 
& 
E3 
2 
© 
€ 
F 
E 
a 
“u 
° 
= 
« 
co) 
z 
< 
uu 


é 
a4 
cs 
3B 
3 
£ 
a 
a 
= 
3 
= 
if 
6 
. 
6 
3 
a 
2 
3 
-3 
° 
= 
3 
£ 
id 
© 
2 
© 
a 
> 
s 
‘3 
> 
a 
° 
S 
€ 
= 
o 
a 
= 
e 


2 
= 
3 
2 
& 
= 
8 
oS 
w 
3 
£ 
z 
8 
= 
g 
z 
= 
@ 
= 
& 
9 
5 
wu 
£ 
a 
3 
: 
° 
e 


Zen, M.D. 
|. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
REMOVAL {SPECI 


Burial 12-24-55 Rose Hill Hagerstowm 


24, REC'D BY REGISTRAR REGISTRARS SIGNATUR B Ba 25, FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS, 


res Pe 2 ; 4 LESS |_ LIF C77 A ZEUMm Y/ Fred W. Kraiss Hagerstown, Md. 
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TO ATTENDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12439 CERTIFICATE OF DEATH <a 


PLACE OF DEATH: . - — USUAL RESIDENCE (HOME) DECEASED 


county __ Washington MARYLAND state > > Penna coury Franklin 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate fimits, write RURAL end give nearest town) 
en ‘end give nearast town) (in this pfece) OR 


Hagerstown 6 months ey Chambersburg 


HOSPITAL OR STREET (if fe give location) 
§NSTITUTION OR ADDRESS 


Steet ADDRESS “Garlock Memorial Home 65 N. Federal Street 


NAME OF (First) {Middle) (test) 4. DATE (Month) “Dey (eer) 
DECEASED or 


mess Martha Lis Miller ere Uete 1S 
5, SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey 46 UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Hours fea 


Femate | white (See) Fis. dow 11-18-1883 72m | On| ae 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | Il, BIRTHPLACE (Stete or foreign country) 12. cs ot WHAT 
SOUNTRY 
Mi 


ificate be executed within 


done during most of working life, even if OR INDUSTRY 
retired) 
How 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


cs 


ekeene + 7 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Abram L. Horst Martha Hegge 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


Mew me unk.) | (i Yes, glva war or dates of service) NONE Mrs. Geos Gs Gonder, Jr. Chambs Pas 
SF ie 18. MEDICAL CERTIFICATION TNTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
o IMMEDIATE CAUSE (a) : = — 


ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, fF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

(Cc) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. 

192, DATEOF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

yes [[] NO fae 

Zie, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, factory, ‘Zic, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 

‘OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 

(iF EITHER, NOTIFY MEDICAL EXAMINER} 

‘21d. TIME OF INJURY (Month) (Dey) (Yeer) ak: Zio, INJURY OCCURRED 


Not while 
Pee ee as ge! o| 


22. 1 hereb rtify that | attended the deceased fromttta7. 
alive Piva LS: , and that death paw at. 


SIGNATURE 


a 


INSTRUCTIONS 
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‘21f. HOW DID PNJURY OCCUR? 


M.D. 
23. BURIAL EMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, tows, or county) (Stete) 
REMOVAL (SPECIFY) ~ 


Burial 12~18-1955 | Marion ennon ite Cemeter) Jarion, Paes 
REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Lice, (Oh Dad 7) (__| Sellers Funeral, Chambersburs, Pas 


certificate has been executed by the attending physician and completely 


TO ATTENDING ol. 


Dr Lloyd Hoffman 


eee 
1 3 = MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
Se 3 
- = gn 
s oy CERTIFICATE OF DEATH 12436 
* a 
Sy 12449 CER g : 
5 82 Reg. Dist. No... 20. au. 
° = = * a 
q A a st ) PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
no 4 4 
La wt cowry Waghi ng ton MARYLAND sar Maryland conWashing ton 
£ se CITY outside corporsio ils, write RURAL LENGTH OF STAY GITY “Weutsids corporate limits, wile RURAL and give neovast town) 
= 2s Re and aise arest town} (in this ptoce) a ie 
7 a8 Hagerstown ays owHagerstown 
ye Rs HOSPITAL OR STREET {if rural give locelion) 
ee INSTITUTION OR, ADDRESS 
8 28 Staeer aooness¥e. shington County Hospital 909 Hamilton Blvd Z 
c 35 3. Beceicco (First) (Middle) (last), s bug (Month} (Dey) (Yaar) 
ep Gype sri WARY EDITH MILLER PEATHDecenber 34 WOES 
8 o> 3, SEX 6 COLOR OR 7. SINGLE, THARRIED, @. DATE OF BIRTH %. AGE lest birthday |__lF UNDER 1 YEAR IF UNDER 24 HRS. 
Re Months | Deys Hours | Min, 
= 3. |Fewsle| White | Geebingle Warch 6.1867 | 88 || | 
oo =7 TOs, USUAL OCCUPATION (Give kind of work TOb_ KIND OF BUSINESS 11, BIRTHPLACE (Stale or foraign country) 12. CITIZEN OF WHAT 
€ £3. done jeyers of working life, even If ‘OR INDUSTRY | s COUNTRY? 
3 = mired) Housework Own Home Fayetteville Pa USA 
© Bak |S FATHERS NAME 14, MOTHER'S MAIDEN NAME 
€ Es. ; ve Me 
se eee Rev Victor Miller Mary Cath Soiokler 
£8 CEE [1S WAS DECEASED EVER INU, S” ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
es 29- (Yes, no, or unk.) | (If Yas, give war or dates of service} 
e235 °% LL aig it i 
SESn5 a _ ee Se ee td M453 SGP 108 MIL Ler 
eeees FF 18. MEDICAL CERTIFICATION INTERVAL BETWE 
2g I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ar 
Vs 
iz € ie 2 IMMEDIATE CAUSE (A) 2 yrs. 
285 
SHORE ANTECEDENT CAUSE(s) CUE TO 
rs fa. DISEASES OR CONDITIONS, IF ANY, (8) 
Sone GIVING RISE TO THE ABOVE CAUSE 
2 £@e STATING UNDERLYING CAUSE LAST, DUE TO 
egees = _ 
G2 SSE | AT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ¥ 
355 TO THE DEATH BUT NOT RELATED TO THE 
gz g oe DISEASE OR CONDITION CAUSING DEATH. Varicesa VI cers — hot} | ok LyN 
PRS ke (B  [We. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION . U 20. aaversty 
Ov 220 i ves [[] no [] 
3 ©. 3 | 2leACCIDENT WAS UNDERLYING] 2ib: PLACE (Home, farm, Tactor, Zic. WHERE DID INJURY OCCUR? (City or town) (County) Stata) 
ZH BL | OR CONTRIBUTING [CAUSE OF DEATH | OF INJURY sheet shies Biden atc.) 
qgres (IE EITHER, NOTIFY MEDICAL EXAMINER) 
os & SZ | 2a. TIME OF INJURY [Month] (Dey) (Year) Hour) | 2s. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? 
wp x ile Not whil 
s e¢ M_| at work atwork ~~ L] 
s 6 
ate 22. I hereby certify that | attended the deceased from....4.0 196 oy 1S Sec Ae ficer 19.8 that 1M he deceased 
ES . - ereby certify that | attende ie deceast rom...4.3.2.. wary 1982 FLL alert ef sy aa mie that | last saw the decease 
Zea 23 alive ond. 8.6... 8nM..., vr and that death occurred at..2.3:30.84M, from the causes and on the date stated above. 
egees NATURE ADDRESS (Street, city, town, siete) DATE SIGNED 
ee ses - 
wou glu r 
fs Es 5 | 75 buna, NAME OF CEMETERY OR CREMATORY LOCATION (City/Jown, or county) 
q2n5sea 
Soa” Surial St Pauls Cemetery near Clear Sorin atid. 
PE 2° [ 24. REC'D BY REGISTRAR 25. FUNERAL DIRECTOR'S SIGNATURE RESS 


drew-kK, 


Cot fan He 


eerstown bd 


ios 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


_ MARGIN RESERVED FOR BI 


VS. A15 — 10-53 


7 seq maosrate DEPARTMENT OF HEALTH—BALTIMORE, 18 124: 37 
DL, a4 MEI beRTIPICATE OF DEATH Reg. Dist, No, HOD— 


i PLACE OF DEATH: “2. USUAL RESIDENCE (HOME) OF DECEASED: 


i 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Martha Rumberger 


We. $oclaL Secunity No. | '7. INFORMANT & ADDRESS: 4 


Charles M. Duneahugh 


13, Waa DECEASEO Even IN U.S. ARMED Forcest 


(if Yes, sive war or dates 


ZL ne sl Sr acetate) i no Mrs. Leora Scott, Hagerstown, Md. 
a ts 


/ MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY Ge? To Se ake ONSET AND ZEATH 


Jo1.0 ‘retaalene [a re 4 
IMMEDIATE CAUSE on Slot A 
DUE TO 
ANTECEDENT CAUSE (S! ee i see ~ 
DISEASES OR CONDITIONS. IF ANY. (B) Uv ee) Ya an 
GIVING RISE TO THE ABOVE CAUSE DUE To 


INTERVAL BETWEEN 


& __ COUNTY _ Washington ———_smarvuann_ _*3)_) sare county __ Weith, cet 

= CITY Cif outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

Z OR and yive nearest tewn) bos place) OR 

& [OL] TOWN Hagerstown REEVES || FUTON. Hagerstown 

> HOSPITAL OR . SUREET (If rural give toestlon) 

b INSTITUTION OR ESS 

g STREET ADDRESS Washington Co. Hospital 103 North Ave. 

fie! jase pes ae = — ae et SS = naa ae 

= 3. NAME OF | (First) (Middle) (Last) 4. DATE {Monthy (Day) (Year) 
DECEASED: OF 

8 Type or Print) Mary _—iLeora Minnebraker Bean. De, Te io mae 

3 | 5. sex: 6. COLOR OR 7 Si ee OREO. a 8. DATE OF BIRTH: 9. AGE last Wn ora UNDER a4 HRS. 

oT P p Months) Daya | Hours | Min, 

© | female white | ‘Si w4dowed | Ape 6,_1877_ | 78 | | 

@ [ion usu AL ore pa ok aon kind off 108. KIND OF BUSINESS | 11, °BIRTHPLACE (State or foreign country)? |12. CITIZEN OF WHAT 

3 work done during gnost of workin OR INOUSTR COUNTRY? 

g | Meri tedeal! wile own ‘home’ Maugansville, Ma. 

ba 

=| 

2 

Pe) 

e 

z 

ov 

a 

ws 

4 

a 


STATING UNDERLYING CAUSE LAST. 


«cy 
II OTHER SIGNIFICANT CONDITIONS Nas | 


TO THE DEATH BUT NOT RELATED TOqHE) 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE ne | 198. MAJOR FINDINGS OF OPERATION 20. Aurorsyy 


yes) 
ACCIDENT ¥ “21B. PLACE (Home, farm, factory. 


OF IN URY gure ofice bite. ck Ma Ue ti ie [ag 5 SD (State) 
strept, office bldg., ctc.| INJURY OCCUR? ) 
a8 TIME (Month) (Day) (Year) (Hour) ] 212 INJURY tae bey 2t QOID INJIPRY naa nihe 
INJU. White Not on 
LRM wir Aury mw | st work C1 ot work 
pe 


22.1 hereby TP that I attended the deceased from/ 197, tole ln. om that I last saw the deceased 


= 
19°), ., and that death occurred at 334M, from t] is causes and on the date stated above. 
Whe DATE SIGNED __ 
M.D. 2UA0h 7 fs. 2a 


DATE THEREOF | ‘NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


12-20-55 Rose Hill Cemetery _ ei ak _Md. 


DATE ae D BY $8 AR'S TURE 24. ES DIRECTOR ADDRESS 
PIES ASF. PSS | ss Go Scott Fe Minnich & Son, Hagerstown 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(If EITHER. NOTIFY MEDICAL. EXAMINER) 


alive on 


ae ae | 
23. BURIXL, CREMATION, 
REMOVAL (SPECIFY) 


burial 


correct age is especially important. Physicians 


MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12438 
12442 CERTIFICATE OF DEATH Reg. Dist. No, BOA 


iis PLACE OF DEATH: > 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Washington Va. 


COUNTY __ ____ MARYLAND | STATE _ 2 COUNTY Clarke 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY |_ cityilt outside corporate limits, write RURAL and give nearest town) 
and vive nearest tawn) (in this place) 


Hagerstown 3 hrs. Town Berryville G2 x. S 


HOSPITAL OR STREET “(If rural give location) 
INSTITUTION OR 


STREET ADDRESS Washington Co. Hospital ehie-s 


3. NAME OF ~ | Birsth (Middie) 4. DATE (Month) (Day) (Year) 


(Last) a 
Beleaate. Frederick Holliday Morris | ; Dec. 25. 19 95 


5. SEX: 6. COLoR “OR |7. SINGLE, MARRIED, 1° DATE OF BIRTH: 9. AGE last birthday | 1° un 


WIDOWED, DIVORCED, ths| Daya | Hours | Min. 
male “white ~*)@{vorce April 1, 1874) 


hOa. USUAL OCCUPATION (Give kind “10B KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign e country): |12, CITIZEN OF WHAT 
work dune during most of working life. OR INDUSTRY: COUNTRY? 


even if peur ee Ter a \ecacteahsnaty | Clarke County, Vae 


13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


John Morris | Anne M. Enders 


13, WAS DECEASEO EVER IN U.S, ARMED FORCES? | 10, Social Secunity No. | 17, INFORMANT & ADDRESS: 
(Yen no, or unk.)| (If Yes, xive war or dates 


Pino tit e. Mrs. Idella Whipp, Hagerstown, Ma, 


y, MEDICAL TIFICATION 
I BISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


U2b.6 Z 

IMMEDIATE CAUSE £. 
ANTECEDENT CAUSE (S* : 

DISEASES OR CONDITIONS, iF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL, BETWEEN 
ONSET AND CEATH 


ic} 

Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


ae OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes] No fe} 


214. ACCIDENT WAS UNDERLYING 1) | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (Clty or town) — (County) (Statel 
JOR CONTRIBUTING [) CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


210. TIME (Month) (Day) (Year) (Hour) Bie, THUUR YEO CGUNRED 4 521R: HOW DID INJURY OCCUR? 
OF INJURY Whil Not while 
M. at at. at work 


Sa eaaraeeel 
, 19:99, that I last saw the deceased 
alive on f 2/ 2a? ee. 4, “and that death occurred at 3“ we M, from the causes and on the date stated above. 


IGNATURE ADDRESS, DATE SIGNED 
a. : wks 
y un, dfapecs A = Ef Re ee 
23. “BURIA' CREMATION, LAS 6 THEREOF AME OF CEMETERY OR CR ATORY LOCATION (City, town, or county) (State) 


rep ated” | “12-28-55 reen Hill Cemetery | Berryville, Va. 


“DATE REC'D BY LOCAL | REGISJRAR'S SIGNATURE 24. FUNERAL DIRECT R ADDRESS 


ASSES, (ess eA Sbeve scott F. titan ich & etiat Hagerstown 


_ 


{ 
i 


om 
ne 


MARGIN RESERVED FOR BIND 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


oe 


VS. A156 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12439 


12443 cERTIFICATE OF DEATH Reg. Dist. No. 302 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington ___MARYLAND state Maryland COUNTY. Washington 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYUf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
O3TOWN Hagerstown 30_years Tow’ Hagerstown OS 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
OOSTREET ADDRESS 13h Potomac Ave. 113h Potomac Ave. 
3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) MERTIE EDITH MOSER OF an, December 5 AC 
5. SEX: Peo amon) (7 ape houemi Ane bap sir es OSE NGEg rere TA: /9. AGE last birthday) Ir unpen 1 YEAR | Ir UnDen 24 Hae, 
WED, : Months | D; bt : 
Female White (Srecity) Widowed | October 23, 1875 | 80 yr. | TE Pal mi 
HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: - COUNTRY? 
even if retired): Hoysewife Frederick County Maryland U.S.A 
eSeAe 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Alfred Frey Mary Elizabeth Renner 


18, WAa DECEASED EVER IN U.S, ARMED FORCES? 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 


16. SoclAL SEcuRITY NO. 


of service) none Mrs. Leona B. Humelsine Hagerstown, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH enaetlenne Ceat 
oo a . o 
% IMMEDIATE CAUSE (A) Arterioscleroti & Heart dDigavce 
DUE TO 


ANTECEDENT CAUSE (8) 


. 
DISEASES OR CONDITIONS, IF ANY. (BD A rerio < el erosra 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


2L0xX <4) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED Foun, ) THE 
DISEASE OR CONDITION CAUSING DEATH. —_ wD aket oy mell: buy 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves] No a 
2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory,| 
OF INJURY street, office bldg., ete,| 


21p. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M, at work at work 

22. I hereby certify that I attended the deceased from ........... , 1934+ to Hac-.S.., 19897 that I last saw the deceased 

alive on .. Sec - or . 1940, and that death occurred att d. M, from the causes and on the date stated above. 

SIG URE ADDRESS DATE SIGNED 

: mo. ade N- Rotor __bfefer_ ma. 

23. BURIAL, ZREMATION,| D. AME, OF CEMETERY OR kta LOCATION (City, town, or county) (State) 

REMOVAL fsPeciFy) | ube bf n_ Evange | f 

Buri United 8 thern “Cemetery Myersville Maryland 


DATE REC’D BY LOCAL 


S209 75-5 


24. FUNERAL DIRECTOR 


C. M. Suter & Sons Hagerstown, Mabyland 


y 


—_ 


e. 
— f 
iG 


« MARGIN RESERVED FOR BIND: 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of f 
please write the causes of death clearly and legibly. 


Vs. A15 


9 


/ 
\ 


The correct age 


information carefully. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH {2 4 40) 
2411 N. Charles Street, Baltimore 


12484 CERTIFICATEOF DEATH _pez.vann.. DO 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY = | STATE co’ 
: MARYUAND erry an He hi neta 
CITY Cf ouwide corporate limits, write RURAL and | LENGTH OF STAY ITY Uf outside corpornte limits, write RURAL and give nearest town) 
, OR give nearest, fown) (in this place) OR 
TOWN sncock Maryland Lite TOWN { ~ Very a 
HOSPITAL O STREET. = fe 
INSTITUTION OR ie ADDRESS ? 4 
STREET ADDRESS 151 Elie St 4 5] Bad j Mg 
3. NAME OF First) (Middle) (Last) 4. DATE ‘Month ‘Day, Ye 
Be a : J RB: | 3s (Month) (Day) (Year) 
(Type or Print) Moll V. DEATH Z 
5. SEX . COLOR OR RACE l fis ld aa % . DATE OF BIRTH | 9. AGE last birthday | If under t funder 241 hrs. 
Pa 1 . ‘ont ays | Hours in. 
E W (Specify) (Wiagowed "1 12.9,187 vai yn. | 
10a. USUAL OCCUPATION (Give kind of work) 10b. Kinp or Bustnass or | 11. BIRTHPLACE (State or foreign country) 12, CiTrxen or WHat 
done during most of woridng life, even if retired) | Inpustay = . | Counrar? 
Hous ewole oy eee re lati iandl aa 
13. FATHER'S NAM 14. MOTHER'S MAIDEN NAME 
Ot | 


1 m. 

16. Was Decrasep Ever In U.S. Anum Forcrs? | 16. SociaL SacunitY No. 17. INFORMANT AND ADDRESS 

(Yea, SD or unknown) | (If yes, give war or dates of | 

” No pervice) © 110 None i : 5 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BerweEN 
Onset ann DraTa 


Aer ged 


t) 
Immediate cause @)—.. 


Antecedent cause(s) 
Diseases or conditions, if any, —(b)..-..... 
giving rise to the above cause 


stating the underlying cause inst 
(eo) 
ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 


related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye Q No J 


~ ACCIDENT Speci PLACE (Home, farm, factory, : CITY On 

21 oo . (Specify) BS ue Sore ee eos street, : { TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED l HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, | Work © At work 

22. I hereby cortify that I attended the deceased from. Zotoeesoy Ueoseever toh hha on 19.J5..., that I last saw the deceased 
alive on. RL0....%... sony 19S$S\., Bnd that death occurred at..................., from the causes and on the date stated above, 


“ADDRESS J DATE SIGNED 


OC @ ry  etege | 
OLVe =a 
Fx} 


* °A nvauns 


scol ge 93C 


Oy aro’ 


ihe i 
(poo 


\ 


MARGIN RESERVED FOR BINDING 


5 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


© 


VS. A1S 


MARYLAND STATE DEPARTMENT OF HEALTH J 2 44) 


z 12444 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg, Dist so 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND BENE, Mai: count’ Washington 
CITY (if outside corporate mits, write RURAL and | LENGTH OF STAY CITY (If outside ae limita, write RURAL and give nearest town) 
eer) =~ Hagerstown Bal Boks piace) SG Hagerstown 
TEAITETE on a? -— iaan a 
STREET ADDRESS on County Hospital ies Hagerstown #2 
3. ee (First) (Middle) (Last) | 4. a. (Month) (Day) (Year) 
(Type or Print) George A Patterson pDeatu Dec. 31 19 55 
5 SEX & COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH | 9. AGE last birthday | If under Lyear liunder24bre. 
: 1 wipoweb, DIVORCED, Months | Days | Houre| Mt 
.] yra. 


10a. USU: ‘OCCUPATION (Give kind of work 


10b. Kind oF BusINESS on 
done during most of working life, even if retired) 


prio Farmer 


Waynesboro, Pa, 
14. MOTHER'S MAIDEN NAME 


Emmi Patterson 


16. SoctaL SacunitY No. l 17. INFORMANT “ADI Baga 
204, 6 


18. MEDICAL CERTIFI 


1, DISEASES OR CONDITIONS aces | Te os ye ft. ze Onszt aND DraTs 
Immediate cause @) iC be 4 x — , 3 Shaye _ Pdi 


Antecedent cause(s) 
Diseases or conditions, if any, (b)........ 
giving riee to the above oa 


stating the underlying cause last 
(c) 
il. OTHER SIGNIFICANT CONDITIONS /we | 


| 11. BIRTHPLACE (State or foreign country) | 12, Crrzan or Waar 
18. FATHER'S NAME | 


15. Was. Bata i Ever In U.S. ARMED Foucss? 
| (fey 0, oF ool nm) ass reser, or dates of 


Conditions eo eas to the death but not 
Telated to the disease or condition causing death. 


192. DATE OF, OPERATION 


it. Physicians: please write the causes of death clearly and legibly. 


19b. MAJOR FINDINGS OF OPERATION 


Zi, ACCIDENT Gpecit PLAGE (Home; farm, Tactory, etre, | CITY OR TOWN ro) 
A SUICIDE ” OF ong Mise. et.) 2 i ; } SE eae 
HOMICIDE 
ee TIME (Bioati) (Day) (Year) (Hows) “RODRY OCCURRED HOW DID INJURY OCCURT 
ir | F While at Not While 
8 INJURY Work At work 
& 
8 
A 


22. I hereby certify that I attended the deceased tromieee. 


.., and that death occurred at. 
(Degren or title) 


a gh 


NAME OF CEMETERY OR CREMATORY 
| Rose Hill 


.» 19. that I last saw the deceased 


f. Pm, from the causes and on the date stated above. 
DATE SIGNED 


town, or county) 


Franklin 


1 ‘ “A qvaand 


eG NYS 
9col 


Taw" 


TO ATTENDING Bers ICIAN OR HOSPITAI 


STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 


§ 
4 
ra 
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= 
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The bottom copy may be retained by the hospital or attending physician, 
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2 2 
1 3 == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ete 
245 Dr Cohen 12442 
ss q 2 4 85 
we 28 CERTIFICATE OF DEATH ia: 
H ats 
Mig 3 Reg. Dist. No...2..0...3.. 
\2 ce —— ee el 
& = 1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
‘ao + wy : 
LS c= conv Washington MARYLAND swue_ligryland comm Washington 
Se CITY {Wf outside comporata limits, write RURAL LENGTH OF STAY CITY {Hl outside corporete limits, weite RURAL ond give nearest town) 
£ 38 OR end give neerest town) {in this ptece OR Cl tana 
> ae 4 ON Clearsprings 50 Yrs tow Clearaprings 
zy Ns HOSPITAL_OR ‘STREET {if rurel give locetion) 
= oes INSTITUTION OR ADDRESS " = a 
oc) ieee ey we kt Mein St. 
8s 35 3. NAME OF (First) (Middle Tea 4. DATE (Month) Tey) ~ (eer) 
tg DECEASED oF i be 
Seis Tres orPin) = CT RGR THOMAS PRATHER PEATH Dec 26 1955: i 
SB By 3, SK & COLOR OR 7, SINGLE, MARRIED, ®. DATE OF BIRTH 9. AGE led birhdey | _IF UNDER 1 YEAR IF UNDER 24 HRS. 
= 23 RACE MBO PEN OLEED, . a Months | Days | Hours ES 
I i fe Male White Seativr ried May 14 1866 89 yn. 
" Ce Se 108. USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stele or foraign couniry) 12,” CITZEN OF WHAT 
\ Ud £3 done during most of working life, even it OR INDUSTRY 3 ras yet 
; 5 ried) Merchant Retired Cleareprings ia. 8 
2 2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
& & 1 
O28 Perry T. Prather Annie E. hason 
5 £82 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
3 {¥¢s, n0,,0r unk.) | (If Yes, give wer or dates of service) P 
5 ffs #f#" "No | —— =—Soge | br Perry ¥.. Prather 
rs z + — MEDICAL CERTIFICATION = INTERVAL BETWEEN 
Bees I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
= 
é & 3 IMMEDIATE CAUSE (A) _._GORONARY ARTERY occuUsion res 
2a7 ANTECEDENT CAUSE(s) DUE TO 
Ese DISEASES OR CONDITIONS, IF ANY, (8) ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
Ey ae GIVING RISE TO THE ABOVE CAUSE 
= 
2 
2 
gz DISEASE OR CONDITION CAUSING DEATH. NONE 
S 19e. DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
z (/ NONE yes] no [] 
° Zle. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, Zie. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 
= ‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg,, etc.) 
tS IF EITHER, NOTIFY MEDICAL EXAMINER) 
& Zid, TIME OF INJURY (Month) (Day) (Veer) (Hour) | 21e. INJURY OCCURRED 2ii, HOW Dib INJURY OCCUR? 
° While Nol while 
5 M._|_ et work al work 
J 22. 1 hereby certify that | attended the deceased ¥r6th? X10. Ald, ww that | last saw the deceased 
f4 
a TEAK MES on... DEC...26...... 19: and that death occurred at..LI--2.5...AP Mbm the causes and on the dale stated above. 
a = bs NATURE ae ADDRESS (Street, city, town, stete) DATE SIGNED 
: 2 QQ. Gob CK a CLEAR SPRING, MARYLAND pec, 28, 1955 
z = |"2d. BURIAL, CREMATION, ) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, er county) 9 3 = (State) 
2 g REMOVAL {SPECI d, 
2 of/o = 5 vy: 
Bis Burial 2/28 Pa Lacy ery ne ear Sorines Vaegh, Co 
2 $ | 24. RECID BY REGISTRAR REGRTEAR'S SIGNATURE a 2S, FUNERAL DIRECTOR'S SIGNATURE = ppRESS 


ec 3/-FS| baoe f be yx seu, adrew K, Coffman Hagerstown la, 


pate / 


$A qvaund 


Wan 


The 


y 


9. 


please write the causes of death clearly and legibly. 


= 
ING / 


MARGIN RESERVED FOR BI 


rs 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. A15 — 10 - 53 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 I 4 3 
4 
12445 CERTIFICATE OF DEATH Reg. Dist. No. Shs 
1, PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county “ashington ____ MARYLAND stare Maryland county Washington __ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(I¢ outside corporate limits, write RURAL and give nearest town) 
OR ant give nearest town) in spis lace) OR ie 
gStown Hagerstown Md. 30 AY | TOWN. Hagerstown Md. 
HOSPITAL OR STREET (if rural give locstion) 
_ INSTITUTION OR ’ . ADDRESS : 
|é/stReet avvress Washington Co. Hospital 233 Belview Ave, 
3. NAME OF (First) (Middle) (Last) |] 4. DATE (Month) (Day) 
DECEASED: OF 
(Type or Print) Henry Lansing Preston | earn: Dec. 22, 
3. SEX: 6. COLOR OR |7. SiNenes WA oes 8. DATE OF BIRTH: )9. AGE last birthday| tr uNoen 1 vean | iF us 
: 3 Mopthi 
ale white ‘eet Widowed | July 20 1881 | 74 es Be ache lo 
TOA. USUAL OCCUPATION Give kind of 108. KIND OF [BUSINESS [ 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life) + ; A eee . COUNTRY? 
Lodi Lgetred Labor Junk" DeaTes “illiamsport Ad. USA 


13. FATHER’S NAME: 


Samuel Preston 


14, MOTHER'S MAIDEN NAME: 


Mary Reeder 


18, Waa DECEAGEO EVER IN U.S. ARMED Forcesr | 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 4113 pont Ma 
Ag 5 k.)} (If Yes, gi dates i wi tans 
Ayer ap or emi Ut Ne sgt or te | 220—09-9251 |p, issac Preston j 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
lil A 
ty, 
IMMEDIATE CAUSE (AY Myasthenia eravis Peet nee ly 
DUE To 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE puE To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING peat, Ceneralized arteriosclerosis 


194. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Dec. 7, 1968 Inguinal hernia, direct YS Roel 


21a. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While fel Not while 
at work at work 


M. 


122. I hereby certify that I attended the deceased from Apout..] 50; ears, 12/22955, that I last saw the deceased 


alive on and that death occurred atLl 21. QW, from the causes and on the date stated above. 
SIGNATUR: ADDRESS « DATE SIGNED | 
M.D 100 Fralesciona| rts Gd 3 SJ 
23. BURIAL DATE THEREOF | NAME OF CEMETERY OR GREMATORY | LOCATION (City, toyp, or county) (Btate) 
\3. REMO i 
Buria Dec. 26-55 | Riverview Cemetery Nilliaiisport td, 
DATE REC'D BY LOCAL 


REGISFRAR’S SIGNATURE j 24. FUNERAL DIRECTOR ADDRESS 


Edith V, »eaf Williamsport Med. 


ey 255 


‘$A Nviung 


ss6l ge O30 . 4 


OS acaos 


Dime 
a 


MARGIN RESERVED FOR BINDI 


w 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


\« 12444 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12 446 CERTIFICATE OF DEATH Reg. Dist. No. eo Sa— 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county \VBSHUNGTON _MARYLAND __| STATE NAGY LAND COUNTY WAS HINGTOAL 
City (If outside corporate iimits, write RURAL LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 


{in this piace) 


@ Oays Town MAPLE Vine& XK 


370 and give nearest town) 


TOWN HAGERSTOWN 


HOSPITAL OR STREET ren rural give location) 


g INSTITUTION OR ADDRESS / 
j J STREET ADDRESS \Wia stl: Oo. pbos Pit at | Mai ST. 
'3. NAME OF (First) (Middiey (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
_(Type or Print) GQ LARA Mag Re ES& __ DEATH: : DEC. 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. |] 6. DATE OF BIRTH: 9. AGE last birthday) Ir uwoen 1 YEAR| If UNDER #4 Mas, 
ACE: 5 . q 
E (Specify): rte. tes Months| Days ke | Min. 
EMALE! WHITE ~ i} = Ned al <1 
OA. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working lfc, OR INDUSTRY: COUNTRY? 
even if reti: ) 3 
uy. OWn rome _ Wie tt. Co - {+ S+fe> 
13. FA ER'S NAME: 14, MOTHER'S MAIDEN NAME: 


| OARARLBS EY wanker 


1s. Wag DECEASED Even IN U.S, ARMED Foncesr | ts, SOCIAL SecURITY NO. 
(Yes, no, or unk.)| (If Yes, give war or dates 


17. INFORMANT & Ras 


PIN Siy_ | Les None Howard —. Reesep Mapreywire mip 
f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANDO DEATH 
SFULX 
IMMEDIATE CAUSE (A) Aad 
DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nur Toe 
STATING UNDERLYING CAUSE LAST 


a re L ? “ 
(ey OCA 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198, MAJOR FINDINGS OF Sy Lo! A y 20. AUTOPSY? 
by teclel Cece ay V N 


yes] 


21c. WHERE BID (City or town) (County) (State) 
INJURY OCCHR? 


2fa. CIDE ‘AS! ema 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21b. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCGURRED | 2Ir. HOW DID INJURY OCCUR? 
OF INJURY While Not whiie ea 
M. at work at work 
22. J hereby certify that I attended the deceased tronphfnee.z., we wt i et Sf 1950; that I last saw the deceased 
alive oj pelle SO. 19$385 and that death occurred at$) ¥o from the causes and on the date stated above. 
alive oped rR ADDRESS. DATE SIG; 
23. BURIAL, CRI Sin a ATE THEREOF NAME OF SERRE OR CREMATORY 
REMOVAL (SPECIFY) 
—_ Goria —_DRe. 12. 19.0 oF THE 
24. FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY 255 | Le AR'S See a | 


BEBE 2 (55 |e WF. Gacr ano Sons Mpsnseoee Ml) 


gs6l yt 9a 


W arsaee 


a 


urs after death. 


ib / 


a 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


L: The law requires that the death certificate be executed within 


TO ATTENDING oMean OR HOSPITA! 


The bottom copy may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


a 12447 CERTIFICATE OF DEATH 


12440 


Reg. Dist. No. 


i ‘OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county Washington MARYLAND stare Maryland couny Washington 


CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY (It outside corporate limits, write RURAL and give nearest town) 
OR end give nearest town) {in this plece) 
OG’ Hagerstown 3 years town Hagerstown é 
eats pu (Hf ruret give tocation) / 
Op Swat aos 412 Reynolds Aves s 111 Reynolds Aves d 
3. NAME OF i ea Middle) eae on | & BATE (Month) (Dey! “Teer 
DECE. ; 
Gyeorrin)” = JACOB FRANKLIN REID peata December 11/ 55 
6, SK &: face OR 7. WIDOWED, DIVORCE 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
:D, tant lta. | Mean) Mix | 
Male te (Spec) Married June 21, 1883 ile” decal 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS V1, BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
riled a Hag. City Park Benevola, Maryland U.SAs 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Re Reid Helen Artz 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
SPH BVO sive were aie stn) |» TURRET Mrs. Amelia Reid Hagerstavm, Maryland 
H 
18. MEDICAL CERTIFICATION : TERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Ew, ee, : 
fo 7 A mepiate cause A) ty eae Critie > F2t10h 


ANTECEDENT CAUSE(s} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE TO 
ro aaa) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH 


9 physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


198, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
U vs (Nod 
21a, ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, factory, 2lc, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
‘OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, a bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ld. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le, INJURY OCCURRED 216. HOW DID INJURY OCCUR? 
While Not while 
M._|_ et work at work 


a 


: tok that I last saw the deceased 
ay WAP voce , and that death occurred at, Zz hn, from the causes and on the date stated above. 


certificate has been executed by the attendin 


= RESS (Street, city, town, stele) DATE SIGNED 
= 8 
8 . - 04 >N 
= | 23, BURIAL, CREMATION, DATE THE! NAME OF CEMETERYOR CI LOCATION (City, town, or coun! {Stete) 
8 REMOVAL (SPECIFY) + 
2 Burial 12/1),/1955 | Rest HavenGemeter Hagerstowm, Maryland 
od 24, REC'D BY REGISTRAR REGISTRAR’S: SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
A> AGES | LGA Kd y Co Me Suter & Sons Hagerstown, Maryland 


DATE 


$A nvaund 


gs6l pT 93C 


Warsi 


a 
r4 
Q 
= 
1°] 
2 
oe 
e 
uu 
z 


= 
£ 
= 
y 
Bo 
5 
3 
< 
ry 
° 
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‘2 
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$s 
= 
EY 
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H 
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& 
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a 
oe 
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oe 
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a3 
ze 
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og 
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$a 
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= 

2 

~o 
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TO ATTENDING on Wan OR HOSPITA 


2 
& 
x) 
> 
a 
° 
8 
z 
cS 
© 
3 
rs 
2 
rr 
Ms 
5 
oe 
id 
& 
¢ 
2 
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> 
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for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached 


“Se MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


12448 CERTIFICATE OF DEATH 12446 


Reg. Dist, No.u7..2—" 
2. USUAL RESIDENCE (HOME) OF DECEASED 


san MARYLAND coin WASHINGTON 
CITY (II outside corporate Hmits, write RURAL end give neeres! town) 


wn HAGERSTOWN 


1. PLACE OF DEATH 


coun, WASHINGTON MARYLAND 


hd (If outside corporete limits, write RURAL LENGTH OF STAY 


bon “HRCERSTONAN mieryrs. 


HOSPITAL OR 


‘STREET (if rural give locetion) 


Sater aooeSVASHINGTON COUNTY HOSPITAL APS “46 8. CANNON AVE. 
PS. NAME OF rll —: (Middle) {Last} ry BATE [Mont ev) Yer 
(Type or Print) ALICE MATILDA RHODES al; peatH DEC. 13 » 55 
5. SEX 6 caer OR 7, SINGLE, MARRIED, eo 8. DATE OF BIRTH 9. AGE test birthdey IF UNDER 1 YEAR | IF UNDER 24 Bese 
FEMALE WHITE ORR TED 7 5/21/1909 aA ts Months Deys | Hours Min. 
We, leenatdlipigreea ees er He ape 10b, pee BUSINESS Ti. BIRTHPLACE (State or foreign country) 12, Cua WHAT 
: : | HAG LEATHER d MARYLAND BoA. 


14, MOTHER'S MAIDEN NAME 


“Dp. LESLIE BURKETT 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
ME BQ: ook) | a te glve war.pr dotes of service) 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


203-190-4989 | MRs, GEORGE F. RHODES 


"4 18. MEDICAL CERTIFICATION INTERVAL BEI Ww! 
A DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
/ “7 . WMMEDIATE CAUSE wy —__.~ Gaeretmemmtosig 2) Tee ire 
DUE TO 5 
Saleeg en Ea! 2) Carcinoma of the breast, right 18 months 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(cl 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI . none 
DISEASE OR CONDITION CAUSING DEATH.. 
190. DATE aa Fe an 19 a MAJOR FINDINGS OF OPERATION z 20, AUTOPSY? 
uly by arcinoma of the breast, right ves [} No 
le. ACCIDENT WAS UNDERLYING [] 2lb. PLACE (Home, farm, factory, | 2c, WHERE DID INJURY OCCUR? {City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Day) (Year) (Hour) 
MM, 


21. INSURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not while 
ot work CL] ot work 

til 


22. I hereby certify that | attended the deceased from... te Pr a that 1 last saw the deceased 
alive on, DOs , 19.2 RerirlsFoeen , and that death Becitieds at... 25 EN the causes and on ifs! ‘dite stated above. 
z SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 
2 s hp Clear Spring, Maryland 12-14-55 
= 1°23. BURIAL, CN. TE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
v 
3 
2 12/15/55 CEM. WASINGTON Co, Wt. 
$24. REC'D BY REGISTRAR REGI: TAR, "5 SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATUR i 


ec (LACS 


MARGIN RESERVED FOR BINDING 


dl 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


VS. ALBA 


item of information carefully. 


. Supply every 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


< 


> 


19a. DATE OF OPERATION 


- 12447 


MARYLAND STATE DEPARTMENT OF HEALTH 


12449 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 82D oe 
7. PLACE OF it a ia i cae ia SIN 


COR give 


TOWN + iptace) ret HAGERSTOWN 
HOSPITAL OR STREET (If rural, give location) 


VINEETUGS GR. ‘712 MEDWAY RD. ADDRESS 719 MEDWAY. “RD. 


¢ 


CITY (If outside es Sul ‘OWN RURAL and | EERE STAY peu (If outside corporate limits, write RURAL and give nearest town) 
Hdahee HES TO ( 


3. NAME OF une" (Middie. ee ER | © DATE (Monthy ~ (Day) (Year) 
hepa eee JUDY ANN Rrckerr DEATH DEC. 15 wr 5 


5. SEX 6. C CE 7. SINGLE, MARRIED, 8. DAT. IRTH 9. AGE last hirthday | funder 1 if under 24 bre, 
WIDOWED. Months { Days | Hours | Min. 
' WHITE “oEngie |” 1/22/1955 sa | 


(Specify) 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Dusinmss om | 15. Eis Bes io forelgn country) 2, CITIZEN OF WHAT 
MARYLA. we A. 


done ian working life, even if retired) | eR ANT 


18. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


NORMAN RICHARD RICKETT PHYLLIS NAZELROD 
15. Was Dackas@p Even In U.N. ARMED FoRCRS? 17. INFORMANT AND ADDRESS 


{¥eed¥# Qj or unknown) | Ut yon give war or dates of MR. NORMAN Be RicKkerr HAGERSTOWN 


16. NOW Security 


vice) 
t 8 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 
Seat, cause (a) men cube bromche=pneumon ig. ne teen clacton aR 


Anteceden! cause(s) 

Diseases or conditions, if any, —(b) 
giving rise to the above cause 
stating the underlying cause lant 


te) 1 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not Wy ea JEN 


telated to the disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


none 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) 
PRIMARY [jon CONTRIBUTING (j | OF __ office bldg, sta) 
CAUSE OF DEATH. INJURY none os: sd 


one (Month) (Day) (Year) (Hour) | Witte ne OCCURRED | HOW DID INJURY OCCUR? 


Whiie at Not while 
PNJURY none ml work Oat work 


obtained by said Autopsy, Inépection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes |2x° accident |], me ‘ey homicide. undetermined (]. 


SIGNATURE art ADDRESS mee oc, 
- - Puy WD: = 10-55 
Ah Lhe Es Jeebly ul 28 sash. ©” S. Robert Wells, M»D- 115 N. Potomac St 
23. BURIAL CREMAT DATE T NA 2 x CED ETERY OR CBE LOCAPION (City, tows, or county) (State) 
ee oe Sy) 7 | Le et Vi “4 w/ Ceteel, MV EGCAL EP Ze2 LE CH. 


PLLA K& 


B REC'D 7 255 Ri SBRAR'S SIGN. R 24. Sa RAL DIREZTOR ADDRES 
be . JY yy, 


EBs. /6, Sy 1B! Dee ( W. fleirdbees, U2 (74 


22. 'I certify that I took spate remains described above, held an gered dla (J, Inspection reTkouiry Leen and from the evidence 


VS. A15A - 5-53 


>< 


‘he correct 


= 


G 
item of informati 


refill 


10N Ca! 


i 


Supply every 
: please a the causes of death clearly and le; 


MARGIN RESERVED FOR BIND: 
WITH UNFADING INK. 


age is especially important. Physicians 


PLEASE WRITE My 


12459 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nak B44 
MEDICAL EXAMINER’S — _CERTIFICATE OF DEATH w..4¢ 2-. 
1. PLACE OF DEATH: . % "|| 2. USUAL RSIDENCE (HOME) OF DECEASED: 
counry Washington MARYLAND stare Md. couNnTY Wash. 
GITY (It outside corporate Iimits, write RURAL LENGTH OF STAY|/ CITY (If outeide corporate limita write RURAL and give nearest town) 
1; 
o 3 TOWN en = ; ie TOWN Hagerstown > 
HOSPITAL OR STREET QE rural, = location: 7 
pgmerevtiow on Crry SAIL apbReSS 418 W, Antietam ot 
3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) James Ralph binson | DEATII Dec. 10 1» 55 
5. SEX: & COLOR On | 7. SINGLE, MARRIED, a ® Bot OF BIRTH: 9. AGE last birthday: | 7 UNDER 1 YRAN| IP UNDER 24 11n8. 
male white (Specify): arr A I ee 1918 ay — res Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): 


13. FATHER’S NAME: 


1b. KIND OF BUSINESS OR 


i. 1 BIR IPLACE State forel; : 
Sean te ( or foreign country) 


Mercersburg, Penna, 
14. MOTHER'S MAIDEN NAME: ri 
Bessie Mae Straley 


17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


Bishop Rébinson 


16. Was Deceasep Ever In U.S. ARMED Forces ?| 36, Socian SecuRtTY No.: 


Yes, no, or unk,)| (H Yes, ae war or dates of 
Veal [st) iw tT o¥-0/-9763| Bishop Robinson, Mercersburg, Penna. 
18, MEDICAL CERTIFICATION : ‘ eas ; 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oh perm: 
go % . INSET AND DEATH 
limatedtate- canna ee ae a ang Pam: is asi iene Pa eee 


Antecedent cause(s) 
Diseasea or conditions, if ans, — (DB) +... 
giving rise to the above cause DUE TO 
ntabing) gnderlving eanaeclest (5 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. ..... 


19a, DATE OF meee | 19b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


,, : Yes No oo 
21a. EXTERNA! AUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) 7 (State) 
PRIMARY ‘or CONTRIBUTING 0 OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 


Rid. TIME (Month) (Day) (Year) (Hig) | 21e, INJURY OCCURRED aif. HOW DID INJURY OCCUR? 
oF [hn /O ~S¥z While at Not while 
INJURY iL ST work L} at_work 


22. I hereby certify that I took charge of the remains described above, held tage! 1, Inspection 2 Inquiry Q, and 


find that death resulted fram: Natura] causes [], Accident [], Suicide @; Homicide [], Undetermined cause Q. 
SIGNATURE 5} CHIEF MEDICAL EXAMINER ATE SIGNED 
2 f DEPUTY MEDICAL EXAMINER = 
i 7 L4Ll ls M.D. ASSISTANT MEDICAL EXAM. Bae PO ee 


23. BURIAL, CREMATION, DATE THEREOF ie NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


"Bee 12-13-55 , Fairview Cem Mercersburg, Penna, 


pe Lie, / D BY LOCAL | Ziad Ss | 24, FUNERAL DIRECTOR ADDRESS 


Bite. /2./95 Scott F. Mimnich & Son, Hagerstown 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12449 
12486 CERTIFICATE OF DEATH Reg. Dist, No. SO 


B [1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 nl IGTON 1 AN ay 
oo COUNTY WASHINGTON MARYLAND STATE A YLANDeounty ASHINGTOD 
= CITY eons scrhorete Linnits. write RURAL, LENGTH oe syn SUNS outside corporate limits, write RURAL and give ioc town) 
ol OR and give )near tow! in in thig place Et 
§ TOWN Cik AR” SPRING tit jap fown CLE AR SPRING K 
b HOSPITAL OR .. yop STREET df mys locntion) 7 
rt INSTITUTION OR h E ¢ ADDRESS M ERR 
ph a es MULBERRY S17 ULBERRY St. 
'Z 3. NAME OF (First (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: >p a OF shaky 
3 | the eine JOSEPH ROBINSON Geam: 12 1D wg 95 
7s mati iA 6. Rater OR|7. SINGLE. > pLvoRG 8. DATE OF BIRTH: 9. AGE last birthday| 1F unoer 1 vEAR| IF UNOER 24 He 
“ A Rie WIDOWED, DIV wa ED. “ ‘1 Deve | iol Mt 
‘3 LE WHE: Spent DON JUNE 15,1875 80 re, Months) Days | Hours | Min. 
. ‘ n y 
¢ flOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. orien Ree WHAT 
I g work done during most of working life, QR INDUSTRY MARY yee 
$ even if retiredy: AROR tf ARK MARYLAND ° 
OR 
@ ['3) FATHER'S NAME: I 14. MOTHER'S MAIDEN NAME: 
s ADAM 2RORINGA a cpanel 
° DAM G,. ROBINS fARY C, INKNOW 
ie 18, WAS DECEASED EVER IN U.S. ARMED Forcest 18, SOCIAL SaEcuRITY NO. 17. INFORMANT & ADDRESS: 
(Yes, ne, vera Ut Yes, give war or dates | 0. 
» il of service) NONE CHARLES RORTNGON RT I CLEAR SPRING 
3 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
5 a0 X “ Ventre Luclelrn, 
IMMEDIATE CAUSE (AY L ke 
ANTECEDENT CAUSE (8) os ae Crute ge , 
DISEASES OR CONDITIONS, IF ANY. (B) A-Q FY, Lage 


GIVING RISE TO THE ABOVE CAUSE pyc To 
STATING UN BER UINGIG AUS EAZAGT 
(cy 
Tf OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TOA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


U 
21a. ACCIDENT WAS UNDERLYING () 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


MARGIN RESERVED FOR BIN ING 


20. AUTOPSY? 
Yes [fa| NO o 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory.| 
OF INJURY street, office bldg., etc. 


Ble INJURY OCCURRED 
whil 

Re lees pele 

tify that I attended the deceased from“A/©'.# (VM, 19,933 that I last saw the deceased 

LR, 199V,, , and that death occurred at IN . M, from the causes and on the he stated above. 


s M.D. 1316 fos 
inty) State) 


23. BURIAL, “sree | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATIO! Ld town, or cow 


VAL (SPECIFY 
“BURIAL 12/17/55 ST _PAULS CEMETERY CLEAR SPRING,1 


21F. HOW DID INJURY OCCURT 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


22. I hereby 


correct age is especially important. Physicians 


RIA 


TE REC'D BY LOCAL REGISTRARS te), MLL 24, FUNERAL teat ey ADDRESS 
RFcistRAR 


i b> LP5.S Yew J ye ADRIAN H. ROWLAND CLEAR SPRING 


VS. Alb — 10-53 


1 


> 
= 
H 
; 
i 


Ge 


ICLAN OR HOSPITAL: The law requires that the death « 


The bottom copy may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


INSTRUCTIONS 


4 


TO ATTENDING P! 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely fi 


death certificate assembly should be detached for use as a burial transit permit, 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12490) 
12451 CERTIFICATE OF DEATH 


Ode... 


Reg. Dist. No..~ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) CF DECEASED 
COUNTY Washington MARYLAND state Maryland COUNTY Washington 
CITY = [If outside corporata limits, write RURAL LENGTH OF STAY CITY (it outside corporate limits, write RURAL end give naarest town) 
OR and give neerest town) ip this place) OR 
Town _ Hagerstown 62 yrs town Hagerstown : 
eee ils peg 
street apbress 330 N. Mulberry St., 330 N. Mulberry St., 
3. a cc cc 7-3 a 
A 
(ype oF Print John H Rohrer DEATH 12 21 55 
S. SEX 6. Renee OR Te Mbowionn eke B. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR jJF UNDER 24 HRS. 
male white (specty) Married Sept. 30, 1874 ek | Pl hapa || 
We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS ‘Ti, BIRTHPLACE (State ortoreign country) 12. CITIZEN OF WHAT 
done during most of working evan If OR INDUSTRY COUNTRY? 
tied) "Petared earetak City Park Sharpsburg, Md. | U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William H. Rohrer Barbara Ellen Domer 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) (if Yas, give war or datas of service) ‘e 4 
“fo” | 220-28-8872 William H. Rohrer Hagerstown, Md. 


33 MEDICAL CERTIFICATION TNTERVAL tN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO tad ta ns , ; ONSET AND DEATH 
IMMEDIATE CAUSE w A 0 ae i ! Lb yo ¢ _ Y 


ANTECEDENT CAusE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
( 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE QF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [] NO 


2\e. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, factory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) (Steta) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) [ 21a. INJURY OCCURRED 
ie While Not while o 


at work at work 


21. HOW DID INJURY OCCUR? 


4 WDD, to. 


22. J hereby. Pw tis that | attended the deceased from zt 2... se 19.9.2... that | fast saw the deceased 
alive on. eC MAR ce sesseer 19.2 > , and that death occurred Loe Po, from the causes and on the date stated above. 


ADDRESS (Street, city, town, steta) DATE SIGNED 
4 : D_ 
| PF fue. ns 230 IV Prtinad 22 fa S> 
23. Re” DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county} (Stata) 
Priel 12-24-55 Rose Hill Hagerstown Md. 


25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
red W. Kraiss Hagerstown, Md, 


24, REC’D BY REGISTRAR 


oee, lf 


REGISTRAR'S SIGNATURE 


og ca nvaund 


gs6l. g¢ 93C 


Dacol! 


irs afier death. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 
IAN OR HOSPITAL: The law requires that the death certificate be executed within 


TO ATTENDING peer 


The bottom copy may be retained by the hospital or attending physician. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 4 5 1 


12452 CERTIFICATE OF DEATH einen 


Reg. Dist. No.. 
2. USUAL RESIDENCE (HOME) OF DECEASED 


stare MARYLAND county WASHINGTON 


CITY (If outside corporate fimits, write RURAL and give nearest town) 


town HAGERSTOWN 


1. PLACE OF DEATH 


MARYLAND 


COUNTY 
ei a outside | rege 


AZ Town “LENCE RS TOWN 


Cae tis oe Tal 
/ steeer avoress WASHINGTON COUNTY HOSPITAL 1093 W. FRANFLIN 5ST. 
3. NAME OF | (First) (Middle) ~ {lest} 4 ihe nl (Dey) (Yoor) 
Mype or Print) = DOROTHY KATHRYN RUBECK peatH DEC. 26 1 55 
5, SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH B. AGE lest birthdey |_IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months | Deys | Hours | Min. 
FEMALE | WHITE | MRRIED 11/24/1880 m5 m| | | 
TOs, USUAL GCCUPATION, (Give Kind of werk TOb. KIND OF BUSINESS 1. BIRTHPLACE (State or forsign country) les aRRHOT WHAT 
ia ME | MARYLAND U.3.A. 
3. 14. MOTHER'S MAIDEN NAME 
WILLIAM BEAR | LEVERNA ROBEY 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS HAGERSTOWN 
Peer: or unk.) | (Yas, glve war or datas ol service) NONE MR. RALPH RUBECK 


é 8. MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH” ONS ID DEATH 


Z, IMMEDIATE CAUSE a) 4 
ANTECEDENT CAUsE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 6) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{ 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH! 
DISEASE OR CONDITION CAUSING DEATH. 

19¢. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
* yes (] 
2fa, ACCIDENT WAS UNDERLYING [) | 2b, PLACE (Home, lerm, factory, | 2fe, WHERE DID INJURY OCCUR? (City of lown) (County) (Steta) 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) [Yeer) (Hour) a em INJURY OCCURRED: — 211. HOW DID INJURY OCCUR? 


say 8 €f lof Gd... 


rom the causes gnd on the date stated above. 


Hi work 


wa that | last saw the deceased 


22. I hereby, 
alive on fis 


’ 


t) ADDRESS (Street, city, town, ste ATE SIGNE! 
9) E - iy, c g 

TTUMA M0. 4 a OP ota HLL keg 
DATE THERE ME R PY V7 (City, town, or zbunly) 481 he) 


ERSTOWN MD. 


} Bs: FUNERAL DIRECTOR'S SIGNazt a 7 
¢ Lo? Hosyrenh (4 yeb-ay ne Hi, 
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VS. A1L5A 


The correct age 


pply every item of information carefully. 


lease write the causes of death clearly and legi 


important. Physicians: p 


is especial]. 


MARYLAND STATE DEPARTMENT OF HEALTH 


: 12452 
12453 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 262- 
1 PLACE OF DEATH “~~ {[ & USUAL RESIDENCE (HOME) OF DECEASED. =~ SSS 


COUN’ ‘ STATE OUNTY = 
=. is fa) MARYLAND Mary AND AE HIN GTOA 
phe {If outside corporate limits, write RURAL and | LENGTH OF STAY pats (IE outside cotporate limita, write RURAL and give neurest town) 


ive nearest town) in this pl 5 
TOWN IAG ERS TOW NV ea TOWN JA Row Ns ve Ge [E x 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR, ADDRESS 3 at 
STREET ADDRESS VV ASH: On. blocs? TAL eaelas. - 
3.NAME OF ~~ (Firat) (Middle) (Last) 4%. DATE (Month) (Day) (Year) 
DECEASED 4 a 
(Type or Print) : = fy a he DEATH CEM w- 21 - 19.50 
57 SEX & COLOR OR RACE | 7, SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | If under I year If under 24 bre} 
' % | WIDOWED, DIVORCED, | : = poe aye Hours| Min, 
LE 3 (Specify) 5 523°? ym 
108. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINRas OR (State or [Srelgn country) 12, Cimzen or Waat 
done during most of working life, INDUSTRY Counrry? 


even If retired) 


a 
4a FATHERS Nee 
ee 


15. Was Deceased Evkh In U.S. ARMED FORCES? 
(Yee, no, or unknown) ie yes, give war or dates of 


16. Socran Security No. | 17. INFORMANT AND ADDRESS 
AdO-~OF-FiKko-A. Ue Naomi Poo Mroweeitl ie M 


Is service) 
18. MEDICAL CERTIFICATION i seu Bacnrel 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Velvular ONSET AND DEATA 
Lr 
hPa aus (a)... .arterto..eclerotic myocardial heart disease | 5 yre 


Anlecedeni cause(s) 
Diseasea or conditions, If any, (b) 


glving rise to the shove caune ‘ “—~Vageuler hypertension ~~ 
ee aie Chr. Glomerular nephritis 


with myocardial failure grade iv 


fe) 
MW, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 
19a. E OF OPERATIO! 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
None 
21. EXTERNAL CAUSE WAS 


PRIMARY [) on CONTRIBUTING [) 
CAUSE OF DEATH. 


ae (Month) py (Hour) 
INJURY 


(COUNTY) 


OF office bhidg., ete.) 
INJURY 

INJURY OCCURRED 
While at Not while 
work at work 


] PLACE (Home, farm, factory, street. 


| HOW DID INJURY OCCUR? 


m, 


22. I certify thot I took chorge of the remains described above, held an Autopsy (], Inapection _& Inquiry 2 thereon and from the evidence 
obtained by satd Autopsy, Lnapection or Inquiry, find that svid deceased died on. the day stuted above, and death in my opinion resulted 
from: natural causes 47 accident (|, suicitiee homicide j, undetermined _]. 

SI Yi RE X r ie ADDRESS DATE SIGNED 
AY = D, A 

Bre herd ete Iwas, ICAL £135 Ne Potomac St- Hegere town, Hav 2 3 5% 

23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMADERY OR CREMATORY 
REMOVAL (Spreify) | c < | & g ae 

e" C24 (G5) JOM eee oF Tae WR ETHCEN Cel 
REGISPRAR'S SIGNATYRE 24. FUNERAL DIRECTOR ADDRESS 


TH REC'D B 
K 


cau oi “4 
Y LOCAL : 
23, £55 5 nrc WWE Bas as Sie) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12487 CERTIFICATE OF DEATH 1245. 


53 
Reg. Dist. No. one 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county _ Washington MARYLAND state Maryland couny Washington 


bel (If outside corpprete i wrila RURAL ert ee STAY oun (Hf outside corporate limits, write RURAL and give neeres! lown) 
this placa 


town“ *"STear spring ? “nonths TOWN Clearspring 


HOSPITAL OR STREET rurel giva location) 
INSTITUTION OR ADDRESSe> 
STREET ADDRESS yw Ay = sat Y \ a 


. NAME OF (First) (Middla) (Last) 4. DATE (Month) (Dey) (Yeer} 
DECEASED 


OF 
(Typa or Prins} Russell Clay Seibert DeatH 12 17 1» 55 
5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF “YRTH 9. AGE last birthdey IF UNDER 1 YEAR = |IF UNDER 24 HRS. 


male whitte ‘mewidewed Dee. 31, 1891 6. sarees | eee 


10a. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS | Tl, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 


Urs after death. 


HiZate be executed within 
the registrar within 72 hours affer death. After this 


led in by the funeral director, the third copy of this 


ts 


done during most of working life, if 
rare) tube. finisher” Fairchilds Franklin County, Penna. UnSeA. 


FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Henry Seibert Cora Seiss 


15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


Be ig) | Wien eee narer itt evie |912-14=6806 Mrs. Helen Hull Clearspring, Md. 


r 18. MEDICAL CERTIFICATION TNTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Ll “ile Meee i Artertosclerotic Heart Disease unknown 


ANTECEDENT CAUSE[s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


() 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 

19s, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20."AUTOPSY?___ 

Nene f | ves] no [] 


2la. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Homa, farm, factory, 2lc, WHERE DID INJURY OCCUR? (City or town} (County) (Steta} 


iled 


INSTRUCTIONS 


quires that the death certificate be 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit per 


VS AI5C 1-55 10M 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) ah INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
Whil Not while 
at work CJ 
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Ht wt Weer that f last saw the deceased 


'M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, state) DATE SIGNED 


re Clear S@ring, Md. 12-18-55 


BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ~ (Stata) 
REMOVAL (SPECIFY) 


burial 12-20-55 St. Pauls Western Pike Hagerstown, Md. 
Rural— 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
pare 6. = L Adrian H. Rowland CA. 
ne 


TO FUNERAL DIRECTOR: The law re: 


TO ATTENDING P' 


MARGIN RESERVED FOR BI 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


VS. A15— 10-53 


fully. The 


ion care: 


rmati 
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Iclans 


tant. Phys 
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correct age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 4 5 4 
i] 24 38 CERTIFICATE OF DEATH Reg. Dist. No. POS 


PLACE OF DEATH: __ 2. USUAL es AHOME) OF DECEASED: 
Weshineton mary hington 
COUNTY _ _. MARYLAND. STATE COUNTY was 


CITY (If outside corporate limite, write RURAL LENGTH OF STAY CITYIIE outside corporate limits, write RURAL and give nesrest town) 
and sive nearest town) (in this place) 


Lvl qe ¥ 
Hagerstown 2S town Rural Hagerstown 


HOSPITAL | OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


gorse ise Pe oute 2 Route 2 


(First) ea. an (Last) é ] “4. DATE (Month) (Day) 
DECEASED: e 4 9 Ss * 
_(Type or Prin) Turner Dolan Shenk _ Beate | ee 
6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH; 9. AGE last birthday| tr un ER 24 HIRE. 
RAC WIDOWED, DIVORCED, to] | Months; Days | Hours Min. 
71 yee | 


(Specify) £9 pp F ed Oct. 9; 188k 
1 


USUAL OCCUP, TION (Give kind 108 KIND OF BUSINESS 
work done during most of working I OR INDUSTRY | 


Railroad 


1, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
COUNTRY? 


e 
Lurey a 


| 14, MOTHER'S MAIDEN NAME: 
Shenk annabelle Batmsen 


1s, Waa DECEASED EVER IN U.S. ARMED FORCES? | 16. Social Secunity No. | 17. INFORMANT & ADDRESS: 
no, or unk.) (If Yes, kive war or dates edi i i, 4 43 
cet of service) 705-10-7358 |Mrs. Lucy V. Shenk 3 Rt. 2 


‘MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ee «w Coronary Occlusion LO mr 


DUE 
ANTECEDENT CAUSE (S* me. 


DISEASES OR CONDITIONS, IF ANY, « Arteriosclerotic Heart Disease with A ¥2ISer. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. CUE Te oronary Sclerosis 
(c) 
I) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ol BI 


21a. ‘ACGIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factor: 21c. WHERE DID (City or town) (County) (State? 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete} INJURY OCCUR? 
(CF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN 
ONSET AND CEATH 


21D. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. 1 hereby certify that I attended the deceased from 4 , 19 ise) to DEC. 2,199), that I last saw the deceased 


alive on WN. 5 PR and that death occurred atO P, M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


gerstown, Md, Dec, 5, 1955 _ 


23. BURIAL, CREMATI |) DATE THEREOF ME OF CEMETERY OR CREMATORY LOCATION (City, towns oF rounty) (State) 


Burial”. sroadfording Gemetery Broadfording Md. 


DATE REC’D BY LOCAL Le: | 24. FUNERAL DIRECTOR . ADDRESS — 


ASE, APES ‘Scott F. Minnich & Son Hag. id. 


— 


ours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


122° CERTIFICATE OF DEATH 


Reg. Dist. No. 


" 


ith the registrar within 72 hours after death. After this 
filled in by the funeral director, the third copy of this 


tiucortiticate be executed within 


Lal 


INSTRUCTIONS | 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny Wa shington MARYLAND. samaryland COUNTY Washi ngton 
CITY (lf outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL end glve nearest town) 
OR ‘end give nearest fown) _ {in this psy oR 
town” =Chewsville 3Q Yrg tow Chewsville 
HOSPITAL OR STREET (lf rurel giva location) 
INSTITUTION OR 3 = » ADDRESS . 
, RET AOPRESH ewgville-Leitersburg Road | Cnewsville-Leitersburg Road 
3. NAME OF (First) (Middle) {Lest} 4. DATE (Month) {Day) {Year) 
DECEASED a x zy = % OF he ss 
(ypeerFrio) — WILLIAM WALTER SHILLING peatH Deo 30 1855 
5. SEX 6, eer OR 4 AGS Bees 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR = |IF UNOER 24 HRS. 
a 2 Month: 0. Hi Min, 
Kale White cui) Wdctower | Dec 7 1865 80 ee 
We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Tt, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working lita, aven if | OR INDUSTRY | < COUNTRY ? 
Feirler—- Owner Retired Chewsville Wash. Co hid SA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John H. Shilling | Barbara Cooper 
15. WAS DECEASEO EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
(Yes, ore (it Ty eee ane of service} None Pp aul U. Shil ih i ne 
18. MEDICAL CERTIFICATION x INTERVAL BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , ONSET AND DEATH 


J& IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE TO 


TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. rs 


ICIAN OR HOSPITAL: The law requires that the deat! 
death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 


The bottom copy may be retained by the hospital or attending physician. 


19. DATE OF OPERATION 9b, MAJOR FINDINGS OF belay a 20, AUTOPSY? 
YES NO 

2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Homa, farm, fectory, 21¢. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 

OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Zid, TIME OF INJURY (Month) (Dey) (Yeor) (Hour) | le, INJURY OCCURRED Zif, HOW DID INJURY OCCUR? 

White Not while 
m | etwork [] _etwork 


22. | hereby certify that | attended the deceased fromfect 


alive apf eo 4 ae W52 fee mee 58 


TO ATTENDING et 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


V5 AISC +55 10M 


SIG Rr 
23. BURIAY, ‘CREMATI ON, : DATE THEREOF NAME OF CEMETERY OR CREMATORY 
REMOVAL (SPECIFY) ® 
burial 1/2/56 mithsbury Cemeter Su 
24. RB BY REGISTRAR REGISTR. AR SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
if, y o vw mo Ty s 4 
* Loma f0 CLALIT FT AOL Andrew K. Cottman Hagerstown Ma 


V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12454CERTIFICATE OF DEATH aia * 


2. USUAL RESIDENCE (HOME) OF DECEASED 


jurs after death. 


1. PLACE OF DEATH 


Ae 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


ws 


COUNTY Washington MARYLAND state Mary la county Washingt: 
CITY — (if outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporeta Ilmits, write RURAL end give nearest town) 
oR end give neerest town) {in this plece) fe] 


TOWN 


HOSPITAL OR ~ STREET (If rural give location} 


led in by the funeral director, the third copy of this 
mA 
ro) 
= 
Zz 


certificate assembly should be detached for use as a burial transit permit. 


VS A1SC 1-55 10M 


INSTITUTION OR ADDRESS: 
|p SET APRESS 1139 Cook Street . 432 Cook Street 
3. NAME OF (First) (Middle) (es) DATE (Monih) Tey) “Veer 
DECEASED of 
Sera bulu Orpha Sivits DEATH Dees 31 ___» 55 
S. SEX 6, EOrOr OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lest birthday tF UNDER 1 YEAR [IF UNDER 24 HRS. 
‘ACE WIDOWED, DIVORCED, Menke | Qays | Hours | Min. 
Female White | eect)" Widow Jan. 6, 1891 Gye tae | 
I 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS ‘Ti, BIRTHPLACE (State or foraign country} 12, CITIZEN OF WHAT 
done during most of working life, aven if OR INDUSTRY 4 COUNTRY? 
- mired) Housewite Hagerstown, Maryland U.S.A. 
V3, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Georg Bessie Linebuagh 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yes, no, or unk.} {lf Yas, give war or detes of servica) 


_ eee ONE. Geo. Shantz, Hagerstown, | 


MEDICAL CERTIFI oy 


2 ER 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO em , 4) 0 ONSET AND DEATH 
IMMEDIATE CAUSE bts Aer Meee uL Ce cea rn At AL Ch +E a 


ANTECEDENT CAUSE(s} DUE ‘10 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE < ; 
STATING UNDERLYING CAUSE LAST. DUE TO f 
Se BE ee oS) A Se ee = CoP ee io - Ag 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Se erat ey 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


INSTRUCTIONS 
ICIAN OR HOSPITAL: The law requires that the death certificate be executed within 


The bottom copy may be retained by the hospital or attending physician. 


198, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
by ves [] No [J 
Zis. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, term, fectory, ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [} CAUSE OF DEATH | OF INJURY street, olfice bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
“y Whila Not while 
M__|_ at work at work 


22. t hereby ee tify that | attended the deceased from. Mtl Loreen ID Goon 0. ede salle paees that 1 last saw the deceased 


von 
, and that death occurred at.. ¢! - .M, oo the causes and on the date stated above. 
{Street, city, town, Dy DATE SIGNED 


sol 
ome, ( Vuk 
LOCATION (City, town, oF county) 


icate has been executed by the attending physician and completely 


|. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY (State) 


REMOVAL (SPECIFY) 


DATE THEREOF 


ease) Rest Par, ¢ X ria 
oun nd 


R: a 
24, REC/D BY REGISTRAR REGIS RAR’ N 0 oe FONERA L DIRECTOR'S SIGNATURE ADDRESS: 
om h00. 7 | Fe _Lipsfpaso. bs lM. Suter & Sons, Md. 


TO ATTENDING Pi 


ARGIN RESERVED FOR BINDING 


= 


Cy 
18 
‘ 
° 
= 
1° 
ey 
< 
2) 
> 


YY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE PLA! 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 
12499 CERTIFICATE OF DEATH 


12456 


Ole 


Reg. Dist. No. e) 


hy PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND. STATE fi COUNTY is 
CITY (If outside corporate iimits, write RURAL) LENGTH OF STAY CITY(I£ outside corporate fimits, write RURAL and give nearest town) 
OR and give aoa town) ore piace) OR 
Sy TOWN Cavetown years TOWN Cavetown . 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
" STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Mary Ellen Snyder DEATH: Dec. 1919 55 
5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 6. DATE OF BIRTH: ]®. AGE last birthday| Ir unper 1 yean]| Iv UNDER aa Has, 
WIDOWED, DIVORCED, . : Hatha Dasa’ . 
female | White Grey)? married|pril 20, 1881 | ide in Rein fe es al a 
On. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 1f, BIRTHPLACE (State or foreign country): j12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: ft COUNTRY? 
even if retired) House wife own home Cavetown, Md. 


13, FATHER'S NAME; 


Daniel Waltz 


14, MOTHER'S MAIDEN NAME: 
Clara Poffenberser 
18, SOCIAL SECURITY NO. INFORMANT & ADDRESS; 


no Harry C. Snyder, Cavetown, Md. 


18. MEDICAL CERTIFICATION 
I DISEASES cae CONDITIONS DIRECTLY LEADING TO DEATH 


(Ad Chidee ee (Lr, ee 


8, WAa DEceasro Ever IN U.S. ARMED FORCERT 


( + Oe unk.)] (lf Yes, give war or dates 
co) of service) 


17, 


INTERVAL BETWEEN 
ONSET AND DEATH 


UU AX 
IMMEDIATE CAUSE 


DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (Bd 
GIVING RISE TO THE ABOVE CAUSE yE To 
STATING UNDERLYING CAUSE LAST. 
(co) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH SUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a cae OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
UU 
21a. ACCIDENT WAS UNDERLYING [] 


IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc, 


21c. WHERE DID 
INJURY OCCURT 


(City or town) (County) 


21>. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I 


&., 2 19/7, to Beg, CF, 195°, that I last saw the deceased 


Bes the deceased sad ame 
aliv yh, A Y 19 ‘and that death occutred at AS 4 M, from the causes and on the date stated above. 
SIG! F f ADDRESS DATE SIGNED 
f-— << 
4 onnr44, M.D. le gece fori dla /2~90-SS 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) | | 2 | "i a 
burial 12-21-55 Smithsburg Cemetery Smithsburg, Md. 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT| 24, FUNERAL DIRECTOR RTH 
aig aes 2h, ‘a: Scott F. Minnich & Son, Smithsburg 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12491 CERTIFICATE OF DEATH 


= 


urs after death. 


12457 
es 


Reg. Dist. No... 


an 
££ 
ee 
a) 
<> 
ao 
£6 
32 
= _ eeneerceneemnse (eet - 
r s= 1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) CF DECEASED 
‘ ao & 7 
w= COUNTY Washington MARYLAND stat Maryland county Washington 
a 5 eS CITY — (If outside corporate limits, write RURAL LENGTH OF STAY CITY (It outside corporete fimits, write RURAL and give naeres! town) 
= os _ OR end give nearest town) (In this place) OR 
eae ae Oe Boonsboro 3 yrs. ‘ae Boonsboro 
Q io} HOSPITAL OR ‘STREET {if rural giva locetion) 
KR 
3 c= , INSTITUTION OR - ADDRESS e 
’ 2s (> STRET aooRESS Reeder Nursing Home Main 
6 $5 a: NAME OF (Fist) ~~~ (Middle) ~SCS~*~*~<C~*«Lst)SSS*S*=*<“<~*~*é‘“‘*~*@™:CSS:C@ ATE (Month) ~SSSSC*Dey) Se) 
> fe Boas DECEASED 3 OF 
Ses Urgent) Emma Spielman DEATH 12 29 » 55 
I a 3 a 5, SEX 6. GPLOR OR Js aR oe 8. DATE OF BIRTH 9. AGE lest birthday WF UNDER 1 YEAR IF UNDER 24 HRS. 
mw £5 AM 2 Months | Days | Hours | Min, 
—E ec female white Sei) single Sept. 9, 1880 75 yn. | | 
o =* Te, USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS Ti. BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT 
£ £3. done durlng most of working life, even if OR COUNTRY? 
$ FEE ratited) retired Troy Laundry Hagerstown, Md. S.A. 
wn te e >» 2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 = Ss Jacob Spielman Margaret MeCrory 
3 as 
= £5 “SES | 1S WAS DECEASED EVER INU. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
1. Yas, 00, orunk.) | (i Yes, give wer or detes of service) 
Sits se [2 we |. _214-09-6630 Mrs, Harlan Thum Hagerstown, Md 
= pores 7 “18. MEDICAL CERTIFICATION RIERA BETWEEN — 
ee a 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
£Yc 
vv s 
S2eges | IMMEDIATE CAUSE 7) ed arterio sclerosis 
= Yo 
Se IT as DUE TO 
4 ANTECEDENT aay : s 
Fs 262 | oistasts oR CONDITIONS, 8) Arterio sclerotic myocardial heart disease 
d= 08 GIVING RISE TO THE, ABOVE. CAUSE ae 
q 2BEx STATING UNDERLYING CAUSE LAST, DUE TO 
| aed {c) 
a2 3ss TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
wosts TOTHEDEATH BUTNOT RATED TOTHE _—sdOsteoarthritie deformane 
Te Fer DISEASE OR CONDITION CAUSING DEATH. = preaienin ——EEeEeEEEee 
ptéte W9e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
eb, 2 as" 
Ov aPa one yes (] NO 4 
2 0 S| Zie. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, ferm, fectory, Tie, WHERE DID INJURY OCCUR? (City or town] (County) Grate) 
2 EBL | OR CONTRIBUTING C) CAUSEOF DEATH | OF INJURY street, office bidg., etc} = 
agree (OF EITHER, NOTIFY MEDICAL EXAMINER) none 
Uo e B= | aie. TIME OF MUURY (Month) (Oey) (ear) (How) Zie, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
x it ile 
B Sd vo 3 none M ck Esmee mi 
i 3 D epaid Levan = out 6 OW 
aeeos 22.1 hergby certify that i attended the Uereared from: tot 7 sa wn TO, Dose that | last saw the deceased 
vt | pry 
zZ 5a 88 é 1.8.20AM, from the causes af on ite date stated above. 
5 = as = z Mr Weta ADDRESS (Street, city, town, state) DATE SIGNED 
a2 gs a Mo. 115 N. Potomac St- Hagerstown, Md 12-50-55 
Eo fe ~ | 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) * (State) 
a2pesy REMOVAL (SPECIFY) nd 
oo < B 1a 5 Rose Hi em ry nae e Own Md e 
i= i 3 24, REC'D BY REGISTRAR REGISTRAR’ IGNATURE at i 25. N \L DIRECTOR'S SIGNATUR ADDRESS 


ant _|Fred W. Kraiss Hagerstown, Md. 


aye Woy | QS 'o 


qvaind 


SA 
aeer OS ONE 


q aso 


iy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ss 12455 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


cowry WASHINGTON MARYLAND stare MARYLAND — counry WASHINGTON 


12458 


Reg. Dist. No. 2oz 


\ 
sd after death. 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


= é stevie corms rebe Laue: write RURAL car OF anny ae (If outside corporate limits, write RURAL and give nearest town) 
5 Town” HAGERSTOWN Live Town HAGERSTOWN 
bd HOSPITAL OF STREET x {if rural give location} 
2 dar aporss 9 DUNN IRVIN DRIVE aporéss DUNN IRVIN DRIVE 
rf 3. NAME OF (First) (Middle) {Last 4. DATE (Monih) Way) Teer) 
s Tye orin) = EMMA KATHRYN STRHL Death DEC. 20 ,, 55 
_. 3 5. SEX 6 eee OR 7. SC ARs B. DATE OF BIRTH 9, AGE last birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
“SS (HARRTED : 74 a Months | Days Hours | Min. 
J 1a. USUAL OCCUPATION (Giva kind of work 1b, KIND OF BUSINESS PSC AD." BIRTHPLACE (Slate or foraign country) 12. CITIZEN OF WHAT 
~~ HOdSRWiFE "| BONES MARYLAND | weosrK. 
wn 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
FS SILAS WOLFENSBERGER EVALINE KUHN 
= 15.) WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS id 
3 MRS. CALVIN HOFFMAN MD. 
fe > INTERVAL BETWEEN 
wn ONSET AND DEATH 
4 4 * "IMMEDIATE CAUSE 7%) SOY o WW 7 i i A A days 


ANTECEDENT CAUSE(s) OVE TO \ ° mee % ; 

DISEASES OR CONDITIONS, IF ANY, — (8) LEG eri? Sc larot iG Hea eu Diseeye l 4 BS rs 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 
IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 
TO THE DEATH BUT NOT RELATED TO THE - M 
DISEASE OR CONDITION CAUSING DEATH. 2 x 9.8 & i i VA 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes[] NO — 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY street, office bidg., etc.} 


21e, ACCIDENT WAS UNDERLYING [] 21b, PLACE (Homa, ferm, fectory, 2lc. WHERE DID INJURY OCCUR? [City or lown) (County) (Stete) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


CIAN OR HOSPITAL: The law requires that the deatlivcertif 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21a. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
Whila Not while 
M, | _et work at work oO 


certificate has been executed by the attending physician and completely 


a 

i] da 

Zz z SIGNATURE : : ADDRESS (Sireel, city, lown, stata) DATE ale 

Z 2 a - ay M.D. Zig ). Po Canoes eas H a ¢ art, at 

E * 23. Ley CRE oN DATE/THEREO} NAME OF CEMETERY OR CREMATORY LOCATION (City, t ‘or county) Stale) 

< 8 BORTAL 1/2/56 SALEM REFORMED CH WASHINGTON CO. MD. 

2 Ae REY'D BY REGISTRAR REGJSTRAR’S SIGNATUR] ADDRESS: 4 4 
2/95 


a. hee ae SIGNATUI 


ga overund 


g nv 


geal 


ac’ 


MARGIN RESERVED FOR BIND 


te. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform 


VS. A15 — 10 - 53 


Maio The 


egibly. 


: please write the causes of death clearly an 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1245 9 


ryY Lé hl 5 fa) 
124 92 CERTIFICATE OF DEATH Reg. Dist. No.2 ee. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY BES 2 MARYLAND state. Mar _COUNTY i 
CITY (If outside corporate Iimiits, write RURAL LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town} (in this place) OR 
rows Rural Clear Spring Town. Buri] Spring. ik 
HOSPITAL OR STREET uit Glear ae location) 
4 INSTITUTION OR ADDRESS 
OG STREET ADPRESS _Residence Near Clear Spring, Maa. 
3. NAME OF (First) (Middle! (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: A OF 
(Type or Print) Cecil Paul Star er beatH: Dec, 5 
5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| tr uvpew 1 vean 
RACE: WIDOWED, DIVORCED, Months| Days | Hours} Min 
2 iseat ye ; ‘ | ice . 
White | _ f Jan, 6. PSR IeOe) Sry 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
mark dp te) deeric gions ot orkine tel OR INDUSTRY: COUNTRY? 
Rover fi etined) : : . U A 
ad Engin oad Wash a Dads 
13. FATHER’S NAME: © 14. MOTHER'S MAIDEN NAME: 
Hen Line ry_M, ipe 
18. WAS DECEAsED Ever IN U.S, AnMep Forces? 18. SOCIAL SecuRity No. 7. INFORMA & ADDRESs: 
(Yes; no, or unk.)| (If Yes, give war or dates au 9 H St 
f of service) . . ager o 
iNo Mrs Rubie D faa 
18. MEDICAL CERTIFICATION BETWEEN 
‘I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ae 
—— wean CAUSE (A) 


DUE T 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B> Zdareeeg 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST, 


2 yy 
(cy elrrereg eo ~% a 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING "4 

TO THE DEATH BUT NOT RELATED TO THE Vow e 

DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 20. AUTOR? 

Pes (al No Fy 

21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


ry. 
OR CONTRIBUTING [J CAUSE OF DEATH| OF INJURY street, office bldg., etc. 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


INJURY OCCURT 


ee Papa dd ¢ OCCURRED 
Not ze 
ie eee at wo 


21F. HOW DID INJURY OCCUR? 
M. 


22; I hereby a, I attended the deceased from/*tt-*t-—.... , 19333 to BRE Oy 19.99 tha that I last saw the deceased 


alivé * + 4719.9, and that death ocurred at ws 4, .M, from the causes and on the date stated above. 


23. BURIAL. “tarcery) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOGATION (City, 


DATE SIGNED 
12/6 NS 
wn, or county) (ptated 


Panls G 2 inet, c 


24. FUNERAL DIRECTOR 


REMOVAL (SPECIFY) 
= * 
5 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 
REGISTRAR — 


H. MasarLaa®-. Cape Ind 


* * qvaana 
# 


xt al ac 


hours after death. 


. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


rtiffcate be executed within 


bay 


led in by the funeral director, the third copy of this 


\ 


IAN OR HOSPITAL: The law requires that the death ce 


retained by the hospital or attending physician. 


INSTRUCTIONS 


* 


The bottom copy mi 
death certificate assembly should be detached for use as a burial transit per 


certificate has been executed by the attending physician and completely 
YS AtSC 1-55 10M 


TO ATTENDING P! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12460 
12455 CERTIFICATE OF DEATH 


Reg. Dist. No... 302 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couy Washington MARYLAND stare Maryland couny Washington 
oI ts porte is, write RURAL TENGTH OF STAY CITY W outs corporee hs, wile RURAL end give neato Town) 
end give neerest town) n this place] ie 
03°" Hagerstown P days town Hagerstown 


INSIUTON ‘OF Garlock Memorial Home ADDRESS 7 Be eetee / 
CAA) STREET ADDRESS oot 2 721 West Washington Street 
a. NAME OF 7 irsiy =Tiddie), Tasty & BATE (Won) Tey) Tear) 
(Type or Pint) §= EDWARD STANHOPE START ZMAN Dearu December 3 1955 


5. SEX 6. Coe OR a. Fe ee 8. DATE OF BIRTH 9, AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
Mal white ton)” Single August 29, 1881 Th "gee m Hours | Min. i= 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 1. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY 2 oa 
si)Grocery Merchant | Owned own Store | Hagerstown, Maryland U.scAe 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Amar Startzman Anne White 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
7 ffes, no, or unk.) | (Hf Yes, glve wer or dates of service) 218-3 00-8983 Charles Startzman Hagerstown, Maryland 


a 
16, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


48 bre 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ef Be /tfoameorare cause w acute broncho pneumonia 


ANTECEDENT CAUSE(s) OVE TO 


DISEASES OR CONDITIONS, IF ANY, (0) arterio sclerotic myocardial valvuler 15 yre 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Cast, DUE TO heart disease 

met emer an, 110) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. ulcerative 


ie. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
one ad ves [] “No 


2le. ACCIDENT WAS UNDERLYING [7 21b. PLACE (Home, ferm, fectory, ‘2}c, WHERE DID INJURY OCCUR? (City or town) (County) (Stote} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) none - - co 


21d. TIME OF INJURY (Month) (Dey) (Yeer) ea 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
Whi 


i hile Not while Oo 
GL 2 DACA oes 19.553 


ot work 
4B. 5 d. G25 maid Pw, from the causes and on the date stated above. 
2 ADDRESS (Street, city, town, stole) DATE SIGNED 
y ( "bet ? M.D. 115 _N. Potomac Street-Hagerstown,Md 12-5-55 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State} 
REMOVAL (SPECIFY) ‘ f 
Burial 12/6/1955 Rose Hill Hagerstown Maryland 


REC'D BY REGISTRAR ‘Ct SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ce Me Suter & Sons 


colitis 20 yra. 


at work 


22. I hereby certify that | attended the deceased from7-x7. that | last saw the deceased 


Hagerstown, Maryland 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. A15— 10-53 


fully. The 


please write the causes of death clearly and legibly. 


on Tre: 


NX 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1246 1 
4 


1 2457 CERTIFICATE OF DEATH Reg. Dist. No. 2 Om— 
1, PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Washington ___ MARYLAND _ _STATE Md. . county Washingt on 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate timits, write RURAL and give nearest town) 
OR aud vive nearest town) tin this place) OR 
TOWN _ Hagerstown 50 years] ‘town Hagerstown 
ROSETTA ri ni Ker: (If rural give location) 
INSTITUTION © ADDRESS 
/ STREET ADDRESS Wash, County” Hospital 433 Elizabeth Ave. 
3. NAME OF (Firsts ss (Middley (Last) jl 4. DATE (Month) (Day) ~Y 
DECEASED: OF 
(Type or Print) LLoyd Homer _—s Stouffer ) or Arn, Dee 
3. SEX: 6. Se ys. aa SINGLE. MARRIED. 6. DATE OF SIRTH: 9. AGE last birthday| tf unpem s yean | tr UNDER gab 
CE: DIVO! Months| D: He fin. 
Male White _(Srecify) Marr] et ec. 21, ‘1693 |. 62 See a toile a 
10x. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS It, BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 


work done during most of working life.| OR INDUSTRY: 


COUNTRY? 
_ teh" Watohman Tub | Fiddlersburg Ma. 
13. FATHER’S NAME: | t4, MOTHER'S MAIDEN NAME: 
Frank Stouffer == ————s|sSs—Ss Marry Smith 
13. WAS DECEASEO Ever IN U.S, ARMED Forces? | 41%. SOCIAL SECURITY No. 17. INFORMANT @) ADDRESS: . 


Ses. no, or pis Uf Yes, give war or dates 


of service) wee 214-0! 2.969 lus . _Evelyn Stouffer Hag. Md. 


18. MEDICAL CERTIFICATION JINTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO CpATH 


587.0 : 
“IMMEDIATE CAUSE A) JBasieilels: auule : 1Z-1 alll 
[4 sem come . 
ANTECEDENT CAUSE (S* Melunconecd ZY . 
DISEASES OR CONDITIONS. IF ANY. o—___ A 
GIVING RISE TO THE ABOVE CAUSE  pyue To 
STATING UNDERLYING CAUSE LAST 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH SUT NOT RELATED TO THE ee 
DISEASE OR CONDITION CAUSING DEATH. = 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
‘sili 
ia oa ag 
2ta. ACCIDENT WAS UNDERLYING) 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUS OF INJURY street, office bldgetc.) INJURY OCCUR? = - 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) Big INJURY, OCCURRED | 2tr. HOW DID INJURY OCCUR? 


ee M. at work at are Lal 
22. I hereby “certify that I attended the deceased from nk, unre A427 io SVthat I last saw the deceased 
alive on /2> a. 7 a a that death occurred at Ar M, from the causes and on the date stated oO 


TS ie ies M DATE a 
23. BURIAL, Bent: f. lredde ‘NAME OF CEME Serre: ‘OR CREMATO! “LOCATION (City, town, or county) (State) 


Burial ‘12 -29-55 | aware Hill eet | Hagerstown Md. 
? DATE REC'D ‘BY LOCAL Lb RAR'S IGNATURE 24. FUNERAL DIRECTOR ‘ADDRESS 


JE 2AFAF S$ * Iseott F. Minnich & Son Hag. Md. 


=I 
Zz 
=| 
i) 
io 
° 
& 
a 
& 
> 
i-4 
i) 
n 
& 
& 
zZ 
a 
o 
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* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Alb —10- 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12462 


2 
12493 CERTIFICATE OF DEATH Reg. Dist. No. ..D..(0. 
a Oot 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND state 77, COUNTY Y 
CITY (If outside corporate lifits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give/fearest town) 
OR ES tin this place) OR A 
TOWN Cz) 4 TOWN i 
HOSPITAL OR STREET (if rural give iocatlon) 
iNSTITUTION OR AODRESS 
fy STREET ADDRESS 
3. NAME OF (First) elie (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) hw) Lm St DEATH: J AI 19 5S” 
3. SEX: 6. COLOR OR Siena aa ARRIED, ¥ 8. DATE OF BIRTH: 9. AGE iast birthday| Ir uncer 1 year | IF UNDER 24 HRs. 
RACE: IORGE! Months| Daya | Hours Min. 
anal wee hates (Specify, /-/-/1$%o Is =| | 4 


HOA. USUAL OCCUPATION (Give kind o 
work done during most of working fife, 
even ifpreti 


13. FATHER’S NAME: 


108. KIND OF BUSINESS 


11. BIRTHPLACE (State or foreign country): 
OR INDUSTRY: 


12, CITIZEN OF WHAT 
COUNTRY? 


wd. 


aw ao. 


14. MOTHER'S Cashes Tobe 


Was DECEASED AvER IN U.S. ARMED FORCEST 15. SOCIAL SECURITY NO. Pn. INFORMANT & AODRESS: 


or unk.)j (If Yes, give war or dates 
of service) Prine, Harss, ‘Ea Qe, 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


i} DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


B2X bp 
b A qore CAUSE (A) 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. cB) 
GIVING RISE TO THE ABOVE CAUSE bye To 7. 


STATING UNDERLYING CAUSE LAST. s 
(co) eeey 4 —eree~ —S. [Ss 


Ii OTHER SIGNIFICANT CONDITIONS 
TO THE DEATH BUT NOT RELATED U 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yYes—] No oO 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


—f - 
21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory,| 
OF INJURY street, office bldg., ete. 


21le INJURY OCCURRED 
While Not whiie 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. 1 hereby certify that I attended the deceased tigate. cé ¥. 19d, pha ZZ 1, SH that I last saw the deceased 
alive opfAse “OG jot . 199-S7and that death occurred at LAY SP 'M, from the causes and on the date stated above. 


23. BURIAL, er Me 
REMOVAL (SPECIFY) 


SIGNA’ DDRESS a/3 Ey - 
- Final 
fat THEREOF | NAME OF CEMETERY (City, town, or ct As ite) 


‘ee ieee 


2. 
ADDRESS 


Vhiddhlron 


DATE REC’D BY LOCAL R 
REGISTRAR 


12-30-19 FS 


Lond 
a 
z 
= 
io) 
4 
° 
3) 
a 
<i 
> 
& 
& 
wn 
& 
& 
z 
S 
o 
& 
< 
= 


¢ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12463 


158 CERTIFICATE OF DEATH Reg. Dist. No. 202 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington _ __ MARYLAND state Maryland county Washington 
CITY (If outside corporate limits, write RURAL Paaee OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give ote town) 1, f° P= Spee) OR 
4 
TOWN agerstown TOWN Hagerstown = 
HOSPITAL OR STREET rural bee location) / 
INSTITUTION OR ADDRESS 
/9) STREET ADDRESS 916 Salem Aves 916 salen 
3. NAME OF (First) (Middle) ; (Last) ") @. DATE (Month) (Day) P 
DECEASED: OF 
___(Type or Print) (CHARLES : WALTER SULLIVAN t | ae December 15 fy 5 
5S. SEX: 6. eonek OR |7. SINGLES. MAnAER lie DATE OF BIRTH: |9. AGE last birthday| 1 UNDER 1 vean| Ir UNDER 24 Hre._ 
Male e VSrecty): Married | March 13, 1877 | DSi ee eee lo | oe 
OA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. GITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: | COUNTRY? 
Retivda Vid Conduetor | Western Maryland H.R. Londenary Township, Pad Ue Se Ae 


13. FATHER’S NAME: 
Elijah Alexander Sullivan 


18, WAm DECEASED Ever IN U.S. ARMED Foncesi 


14, MOTHER'S MAIDEN NAME: 
Susan Miller 
17. INFORMANT & ADDRESS: 


Mrse Hattie Le Sullivan es Mde 


16, SOCIAL SECURITY ND. 


(¥es, no, or unk.)| (If Yes, give war or dates 
id. of service) 

18. MEDICAL CERTIFICATION {NTEROAUT BETCEEN 
i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OMT” ago BEATE 


1 


Zad./ f, 96 Aine 
IMMEDIATE CAUSE (A) Corm ge I= fb rom, 
DUE To 

ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (BD Coven BAe 


GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


(cd 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
y yes NO 
Pi. ee oO c 
21a. ACCIDENT WAS UNDERLYING (] 21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING () CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Zle_ INJURY OCCURRED 
While Oo Not while 

at work at work 

f22. I hereby certify that I attended the deceased from 
.» and that death occuffed i 


GD Pesca Sie M. 


21F. HOW DID INJURY OCCUR? 


ga V to TEs . 19%s4, that I last saw the deceased 


Bie from the causes and on the date stated above. 


“aad erate yy ee EWP, ke cm 


alive on .. 


23. Rena CREMATION,| DATE THEREOF NAME O flee: OR CREMATORY LOCATION (City, town, or county) (State) 
Buriat oer? | 12/17/1955 | Rest Haven Cemetery Hagerstown, Maryland 
TE Ee BY LOCAL RESISTHRAR’S SI TURE 24. FUNERAL DIRECTOR ADDRESS 
pl ee i Cy Me Suter & Sons Hagerstown, Maryland 


ion care: 


please write the causes of death clearly and legibly. 


4 


G 


~ 


a 


MARGIN RESERVED FOR B 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15 — 10 - 58 


item of s 


fully. The 


i 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12464 


= + 
12494 CERTIFICATE OF DEATH Reg. Dist. No. 7 UL... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 3 
COUNTY Washington £ MARYLAND Lo state Maryland COUNTY Washington 
city ae outside Saree limits, write RURAL LENGTH OF STAY sityie outside corporate limits, write RURAL and give nearest town) 
an ‘ive nearest town in this place’ ol 
x tows “WiTiiameport =| 15 yre. town Williamsport 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 


| STREET ADDRESS — Williamsport Ma, RFA #1 eta _ Williamsport Md. RFD #2 


3. NAME OF (First) -_ (Middle) (Last) 4. DATE (Month) (Day) (Year) 
A D: 
pecevsep:, William Henry taylor | * Sty Dees 26 1 BS 


5. SEX: 6. GauOR OR |7. SINGUE, MARRIED, 6. DATE OF BIRTH: 8, AGE last birthday) 17 UNDER | YEAR | IF UNDER 24 HRS, 
E: nthe | Daya | Hou MI 
Male White (Srecity): Married! Septe 20,1890 Chose cube. ee 


Oa, USUAL OCCUPATION (Give kind of 
work done during mpst of working life, 


Re if retired): Farmer 
13. FATHER'S NAME: 


108. KIND OF BUSINESS 
R INDUSTRY: 


rm 


RTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 


WLL1iamsport Ma, BFa 44 "USA 


14. MOTHER'S MAIDEN NAME; 


Allen Taylor Martha Trone 


1s, Waa DECEASED EVER IN U.S. ARMED FORCES? te SoctaL Security No. 17. INFORMANT & ADDRESS: 


no, gr un cs, ive “se * RFD 
OF Na Late ates Wt G-(2-C¥ S| Mp, Fred Taylor war eee eh Ma. 


of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ARE GERM 
LL aw = 
(MMEDIATE CAUSE (Ay cae. Crroue (Suma . 


DUE TO 
ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY. «BD Co Meek, 

GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. . a 
(oy { 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEA$E OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


AT“ 
21a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
yes Oo nO 


21c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory,| 
OF INJURY street, office bldg., etc. 


Wau INJURY OCCURRED 21F. HOW DID INJURY OCCURT 
le 


Not while 


M. at work at work 


22. I hereby certify that I —— the deceased from Sin oa aoe ary Mee, 19. oo I last saw the deceased 


ditva.on WA ae. ,19 ., and that death occurred at s ‘% 'M, Hew the causes and off the date stated above. 
Gi E DATE SIGNED 
—< Apo - 27 Dee SS 
“DAT! THEREOF 


R 
Sober hee 
(City, town, or county) (State) 


2SNBORIAL, CREMATION, | NAME OF CEMETERY ON CREMATORY | 
ear Tilghmanton Md. 


M.D. 


Bruarr’ “"""” | Dec. 29-55! Manor Cemetery 
a REC'D BY Pn 6 we DP ee eis) | 24, FUNERAL DIRECTOR ADDRESS 


ee € —/9SS DUEL f Albert L, Leaf Wibliamsport Md, 


: . MARYLAND STATE DEPARTMENT OF HEALTH 12465 
8 2 4 59 2411 N. Charles Street, Baltimore 


Item 2 pe Birth Cert. CERTIFICATE OF DEATH patie i 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEABED: 
COUNTY STATE COUNTY 
E MARYLAND Wash 
Rigs: fey’ (i outside eornorste limite, write RURAL and ) LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
2 Q OR t town) (in this place) v2 * 
etd TO TOWN W ADSHO 
@ 2). Sree | Rees a a 
4 TITUT! ES = 
ae / STREET ADDRESS : 1 W, Salisbury, 5t. 
2 3. NAME OF Firat) (Middie) 4. DATE (Month) (Day) (Year) 
a> DECEASED = | OF 
E e (Type or Print) Jeffery Allan AEs: - beatH. Dee. 3 95S" 
Eg 6. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | If under 1 Tt under 24 bre. 
2s WIDOWED, DIVORCED, . eal Baya | i | Min,” 
Sa (Specify) a Bie a ym. 
oss da. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustnuss og | 11. BIRTITPLACE (State or foreign country) 12, CitrzeN op Waat 
. PA ae done during most of working life, even If retired) | INDUSTRY CountRy? 
vo he 
Q 8° | “is FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
get | yi z. 
m 6 a ee 
o3 15. Was Decrasep Even In U.S./AnMED Forces? | 16. SocraL Security No. ie INFORMANT AND ADDRESS 
m5 (fee, no, or unknown) | (If yes, give war or dates of 
oe skis leervice} 
& 2 . 18. MEDICAL CERTIFICATION 
Q 2 4 INTERVAL Berween 
a 3 E 1 ate OR CONDITIONS DIRECTLY LEADING Cette H Onser DeaTa 
> Grae, 
5 ws ¥ f vs 
a E Hl Iminediate cause (anf fo (EFA Of OOF lisse TET escent ovens ineeee ebony 2N{O & 
E a Antecedent cause(s) 
o q Diseanee or eonditiona, If any, —(b)....... + 
Zz AL giving rise to the ahove cause 
aS stating the underlying cause last 
: Qn (c) 
< pa Tl. OTHER SIGNIFICANT CONDITIONS ; 
= Ze Conditions contributing to tbe death but not 
is as related to the disease or condition causing death. 
r=] 19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
I £ Yea No 
E & 21. ACCIDENT Specify) PLACE (Home, farm, Factory, atreet, (CITY OR TOWN) (COUNTY) (TATE) 
g SUICIDE OF ” office hidg,, ote.) : 
- HOMICIDE INJURY 
PtP TIME (Bfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oie OF Whiloat _ Not Whilo - 
rN zs m. | Work 9 
<8 
s 3 TAttended the deceased fro. Af 27 4 » to, LAS ef. ., that I fast saw the deceased 
ine) ~ Ff 
& | Csalive wp.../, A) SA fro {29,......., and that death occurred at, “2s f-7sm., from the gn the date stated above, 
i> Ss (Degree or pile) 3 PATE/SIGNED 
i] 
ag 
iol 
< & 
vi Ae 
> 
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vee 
INSTRUCTIONS La 
fe be executed wit! 


IAN OR HOSPITAL: The !aw requires that the death ci 


The bottom copy may be retained by the hospit 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


Cl 


TO ATTENDING P| 


ician, 


jal or attending physi 


ling physician and completely 
ed for use as a burial transit permit. 


certificate has been executed by the attend 
death certificate assembly should be detach 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


12460 CERTIFICATE OF DEATH saan 


Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED 


“PLAGE OF DEATH 


cowry Washingten MARYLAND sat Maryland convWashingten 
CITY {If outside corporata limits, write RURAL LENGTH OF STAY CITY {If outside corporate fimits, write RURAL end give neerest town) 
3 On end give neerest town) {in this plece) OR 
(4) Hagerstown, Md. Sl yrs, 


HOSPITAL OR 


ww" Kagerstown Marviand 05 
STREET (rural give Tocation) / 
422 N, Jonathan Street 


INSTITUTION OR 


Gg ST Anns 422 N, Jenathan Street 


3. NAME OF (First) [Middle (Lest) 5 eee (Month (Day) Teer) 
DECEASED 
MyeeorFrint! ~~ Mi nnie Jamima Weather Beata 12 8 955 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR fF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, /Months | Days | Hours | Min. 
Female | Colered Sectfioarried | Mar 10 1885 70 yn. | | 
Ie. USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS Ni, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
ore ugeo most of working life, aven if OR INDUSTRY COUNTRY? 
wird Mouse wife Own home Baltimere Maryland UBA 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Philip Brewer Anna  Trances 
#5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


(Yes, no, 8 ft | (lf Yes, give war or dates of we | 


“none =" Mes Beatrice Lewilsr422 N Jenathan 
ES SES EE SS vere a Bee Ss enavean 


ne 
18. MEDICAL CERTIFICATION INTERVAL BETWEEI 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! ‘ONSET AND DEATH 


Ye LOO \meoiate cause ia) Ce é : : Fare 


ANTECEDENT CAUSE{s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING, UNDERLYING CAUSE LAST, DUE TO 
x Si Te LX (c) 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. int 


We. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes (} No [a 


21a. ACCIDENT WAS UNDERLYING [] 2ib, PLACE (Home, farm, factory, ‘2tc. WHERE DID INJURY OCCUR? {City or town) {County} {State} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M. 


2le. INJURY OCCURRED 


siwert LE} _shyert le 
‘ify thal battended the-deceased from.. 
14a. 


21f, HOW DID INJURY OCCUR? 


22. I hereby ce: « that | last saw the deceased 


alive on...,...ftine 5 , and that death occurred a! ie Aa, oa the causes Fa, on the dere stated above. 
SIGNAT ADDRESS 2 eee 1 stete) DATE SIGNED 
Z 
M.D. A 70 
23. BURIAL, CREMAHON, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City. town, or county) {‘Stete) 


REMOVAL {SPECIFY} | 


Buria Es) Pike jen Chapel C 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


oper, /24 GSS | Ghart{idoc vad 


| tae ia Z 


if >; stron TW 


ne 


S 


"SA fvaund 


cool pt OBC 
* 


‘5 araoe 


’ 


fter death. 


+ 
jours ai 


* 


TO FUNERAL DIRECTOR: The [aw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


ONS 


gti 


INST! 
ICIAN OR HOSPITAL: The law req 0s that the death certificate be executed within 


TO ATTENDING ot 


ician. 


The bottom copy may be retained by the hospital or attending ph’ 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AiSC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12467 


12495 CERTIFICATE OF DEATH gene 7: 


ee seo oe 
1. PLACE OF DEATH - USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY I on MARYLAND STATE}; COUNTY My 
ary (if er corporele [ifnits, write RURAL LENGTH OF STAY CITY (if outside corporete fimits, writa RURAL and give naerest town! 
OR and give nearest town) {in this piece) OR 
k TOWN I 4 £ TOWN j } YH i / 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Year) 
DECEASED oF 
ives sree Benjamin Roy Weller PEATH al 20 1955 

5S. SEX 6, COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest bicthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 


Rage Month: Min. 
M via (Speci one 9 hes 2. ey eye] Orie | i 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS M1, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
aoe during most of working life, even if OR INDUSTRY COUNTRY? 
tired) 4 
vie!) Farming Farming Maryla nd UsSs 


FATHER’S NAME 


|. MOTHER'S MAIDEN NAME 


He y Adeline Fritz 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT ai ADDRESS: 
) (Yes, no, or unk.) | (If Yes, glve wer or dates of service} q Me é 
None Rey Weller | 


fo] 
18. MEDICAL CERTIFICATION 


neook Md, 


INTERVAL BETWEEN 


j TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE a) Carcinomatosis nknown 
ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF Any, @) _____ Carcinoma of the stomach SS known | 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T' 


DISEASE OR CONDITION CAUSING DEATH, None 
19e,, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
/ none ves [No [J 


OR CONTRIBUTING [] CAUSE OF DEATH 


Zia. ACCIDENT WAS UNDERLYING [) 2b. PLACE (Hom 
OF INJURY street, offica bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


farm, factory, | 2c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


2d. TIME OF INJURY {Month} (Day) (Yeer) (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
hile 
al work 


Not while 
M, 
2b 110, LAG 0. AQ ony 19D nue that | last saw the deceased 


‘et work 
, from the causes and on the date stated above. 


22.1 heckbycertiny, et I ateng d the deceased from..Ni 


ADDRESS (Street, cily, i? slote| DATE, ey Se 
nee Clear Spring, Marylan 12/22 
BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPEGHY) 
Buria 12023255 Orchard Ridge Cemetery Hancock Washington Maryland. 


24, REC'D BY BFC g = RAR'S SIGNATURE [A ‘2S, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


pate 


7 


fin tanner, bed 


urs after death, 


} 


xéeuted within g- 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18-2 © ewer 


12465 
12461 CERTIFICATE OF DEATH ce ee 


| 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


comms. Shing ton MARYLAND smart Laryland couNT¥ 5, 
{if outside corporete limits, write RURAL LENGTH OF STAY CITY = ( outsida corporate limits, write RURAL and give neerest town) 
endigat eerect teal {in this plece) OR 7 


y 5 Mos Town Hegerstown 


HOSPITAL OR STREET {If rurel give locetion) 
hy INSTITUTION OR a ADDRESS 
Zo STREET ADDRESS Gateway Nursing Home 905 Marion 

NAME OF i (Middle) 

DECEASED oF 

Mypeor in) CR ORGE ip . peatH Dec 21955 » 

HENRY 
5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months | Devs | | Hours | Min. 


Mele White SePivorced | July 15 1874 81 ae 


10e. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS | Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
COUNTI 


done seribg most of working life, even if OR INDUSTRY é RY? 
NS 9 eporer } near Hagerstown ld. USA 
P 13. fara 'S NAME | 14. MOTHER'S MAIDEN NAME 


." en 

Jacob Wiles No Record 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Aves, no, o¢ unk.) | {If Yes, give wer or detes of service) 


No ee 


ii 18. pre , ae Bh, 4 ar arion “St... a meses) INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


23 4. JK IMMEDIATE CAUSE (a) XL, SE. EO ns Vi 


ANTECEDENT CAUSE(s) OUE TO gem ‘ 
DISEASES OR CONDITIONS, IF ANY, — [8) Ki 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 

192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] NO 


2le. ACCIDENT WAS UNDERLYING [] | 2tb. PLACE (Home, farm, fectory, ‘ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stata} 
‘OR CONTRIBUTING [1] CAUSE OF DEATH | OF INJURY street, offica bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY ~ (Month) (Dey) (Veer) (Hour) | 27s. INJURY OCCURRED | 
Not while 
eel 2st O 
— 
22. I here ify that | attended the deceased ed , ATM. Hee, vip - to.) . 19.N.52.., that T last saw the deceased 
— 
spar 19.90.49. .. and that death occurred eae e 


21. HOW DID INJURY OCCUR? 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMAT! 
REMOVAL (SPECIFY) 


Burial 12/5/55 Rose Hill Cemetery E 
24, REC‘D BY REGISTRAR REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE 


carbon. — I of : Angrew 


MARGIN RESERVED FOR BINDI? 


- 


VS. A15 — 10-53 


fully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12469 
12462 CERTIFICATE OF DEATH Reg. Dist. No. 20 2— 


PLACE OF DEATH: 


county Washington MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


stare Maryland ..u,,y Washington 


city ut ou utside corporate fimits, write RURAL 
o grown >, Hageyst on 


LENGTH bai 
4b"Y 


Buts 


STAY rela outside corporate limits, write RURAL and give nearest varest town) 


TOWN Hage erstown 03 


HOSPITAL OR 
INSTITUTION OR 
ea teas ADDRESS 


sWash. _CountyhHospitel 


STREET "1If rurai give location) 7 


ADDRESS ‘124 N. Locust St, 


3. NAME. OF 


(Firsts 
DECEASED: An 
IType or Print) na 


(Middie) 


Volina 


cen Sa. ee 


SEATH: 


5. SEX: | _|6. COLOR OR |7. SINGLE, MARRIED. 8. 
White 


Female rect MLE OWEE 
hGA. USUAL OCCUPATION (Give kind of 


work d most of working life,| 
cven LOG 


108. KIND OF BUSINESS 


a DATE ‘Cippahy 
DATE OF BIRTH: |9. AGE fast birthday| 17 unogn 1 vean| 17 UnDER a4 une, 


Jan. 29, 1887 | 68 iy es keg Min. 


| 
, Ui "BIRTHPLACE (State or foreign count: 


| Tanneytown Md. 


12. CITIZEN OF WHAT 
COUNTRY? 


Dept’. "store 
nis FATHER'S: NAME: 
John A. C. Taker 


Louise E. Wertz 


| 14, MOTHER'S MAIDEN NAME: 


ts. Was Deceasen Ever, WN Us. ARMED Forces? 
or unk.) If Yes, give war or dates 


44. Sociau Secunity No. 


214-009-7370 AlMrs,_ Andrew 


‘17. INFORMANT & ADDRESS: 


Ridenour Rt. 1 


a No f servi 
of service) 
a. Ff — ” “18. MEDICAL CERTI 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4¥%R20-f 


IMMEDIATE CAUSE (A) 


Hypertensive arterio aclerotic 


FICATION INTERVAL BETWEEN 


ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (S8* 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(B) 
DUE To 


(ce) 


myocerdial heart disease with 


failure gredee iv 


rterio 8c 
disease 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: | 198. 


C/ None 


MAJOR FINDINGS OF OPERATION 


ves 0 


21a. ACCIDENT WAS UNDERLYING o] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL. EXAMINER? 


OF INJURY street, office 


215. PLACE (Home, farm, factory 


1County) 


21c, WHERE DID (State) 


INJURY OCCUR? 


(City or town) 
bldg., ete. 


21d. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


White 
at work O 


M. at work 


INJURY OCCURRED 
Not while 


21F. HOW DID INJURY OCCUR? _ 


22. I hereby ertify that a attended the deceased from 
a 
alive on (2.7 


. 199.9 


MOE. 


, and that death occurred at 


Jan "4019, 


= == _* ———_ = 
to /R~ 7.., 198 §, that I last saw the deceased 


M, from the causes and on the date stated above. 
ADDRESS DATE SGNED s 


mp, 115 Ne Fotomac St Go ae 


23, BURIAL, CREMATION,| DATE THEREOF | 


"eda air 12-10-55 


BED AST ae. as PD 


NAME OF CEMETERY OR CREMATORY 
Rest Haven Cemetery 


eernient, nee or Seu 
Hagerstown Md. 


24. FUNERAL DIRECTOR AODRESS 


scott es Minnich & Son _ Hag. Md. 


(State) 


his 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 B) 4 7 
Dr Hoot valpbell 0 


— 12463 CERTIFICATE OF DEATH 


(Item 16, FilmG190 12-13-55 et pene Becely 
7; PLACE OF DEATH 2. a — THOME) gb somal 
Ww har y nd @agh n 
COUNTY ashington MARYLAND pnd oe: ae he 


CITY — {It outside corporate limits, write RURAL LENGTH OF STAY cay {If outside corporate limits, write RURAL and give naarest town) 
OR and give nearest town) {In this place) 


ta @IOWN Hes 3 Week 8 roa er 
HOSPITAL OR ; STREET (lt rural give locatlon) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS i Te) cite 49 Alexend ral 
| 3. NAME OF ~__ (Middia) ————— oe | ae DATE Mon) (De) ty 
DECEASED w ee = or 
Gweerriot  ROWLAM STEELMAN _ YOURI SOW eas Dec 5 1955 » 


SEX 6. corer OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 


ra area DIVORCED, r hd os I cia lime Hours ee 
Wii $e wWMearried | Jeny 21 1923 ge a 


USUAL OCCUPATION (Giva kind of work | 10b. "KIND OF BUSINESS 1. BIRTHPLACE (Stata or loreign country) 12. CITIZEN OF WHAT 


jours after death. 


@- 


thirdScopy 2 


OS 
Se 


‘s after death. After this 


dona during most of working life, evan if e OR WNOUSTRY 4 . COUNTRY? 
xr News Service! Philadelphia Pa, USA 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Ralph S. Yourison Hazel n Steelman 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


‘as, 90, oF uni it Yas, give w: | 
tee | ee 6=5066—~ - | Mrs Irene Yourison 


——" = ~~ $8. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


m . A 
AIO owwmeviate cause 1A) -- B16Q/ 


ANTECEDENT CAUSE(S} DUE TO 
DISEASES OR CONDITIONS, IF ANY, {8} 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a,, DATE OF OPERAPION 19b, MAJQR FINOINGS OF OPERATION : i 20, AUTOPSY? 
wo 
fy c o-42A Q, rec} 2 yes [] No 
2le. ACCIDENT WAS UNDERLYING [] | ib. PLACE (Homa, ler, fadory, | le. WHERE DID INJURY OCCUR (City or town} (County) (State) 


led in by the funeral difector, the 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


INSTRUCTIONS 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, ollice bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dev) (Veer) (Hour | Zi, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 
Wil Not while 

“4 Secetred [2 aabaliest 3 

22. I hereby certify as i attended the deceased from. 3 tohf L/ 4 Pei 53 .» that T last saw the deceased 


ative on... Ss. Ps Bon . and that death I wl. 0AM, from the causes and on the date stated above. 


SIGNATURE | Wh ADDRESS (Street, city, town, stete) DATE SIGNED 
|. BURIAL, mm DATE THEREOF | NAME OFFCEMETERY OR CREMATORY ; if 


REMOVAL {SPECIFY) : ‘- hy 
Furial 12/8/55 orest Lawn Ceueter 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 5 25. FUNERAL DIRECTOR'S SIGNATURE 


i {/ Z 
ore DPSS | Pleo Gor wey __ |Andrew K. Coffe 
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certificate has been executed by the attending physician and completely 


26 


TO ATTENDING x 


